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REATMENT of occlusive peripheral arte- 

rial disease in recent years by direct surgical 
technique has been an encouraging surgical de- 
velopment. While replacement grafting for re- 
sected arterial aneurysms and traumatic injuries 
of the larger vessels has been successful, attempts 
to restore patency in occlusive peripheral ar- 
terial disease by various direct surgical proce- 
dures have been disappointing® ** 7% 71, This 
discussion considers some of the problems con- 
fronting the surgeon in the surgical treatment 
of »eripheral arterial occlusive disease in the 
lower extremities. 


SELECTION OF CASES 


Routine physical examinations, especially 
those made on patients with symptoms of periph- 
eral circulatory deficiency, should include 
competent examination of the arterial pulses. 
When the femoral pulses are absent and symp- 
toms are located in the gluteal region, an aorto- 
gram will demonstrate obstruction in the aorta 
or iliac arteriestt. When good femoral artery 
pulsations are present and symptoms are local- 
ized to the lower leg, a femoral arteriogram is 
indicated. In evaluating arteriography, special 
attention should be given to: the site of the 
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block; the extent of the occlusion; and the 
presence of a patent distal vessel for adequate 
run-off of the smaller vessels’*. If the distal ves- 
sel does not visualize on closed arteriogram, an 
operative popliteal arteriogram may show distal 
tree patency’. However, if the arteriogram dem- 
onstrates the vessel is not patent direct surgery 
is not indicated? ». 

SURGICAL PROCEDURES 

Various surgical methods are available to im- 
prove peripheral circulation, either indirectly as 
with lumbar sympathectomy, or directly, as with 
endarterectomy or grafting. These methods may 
be used in combination; lumbar sympathectomy 
is advised before or after direct surgery or prior 
to arteriography” *° *, 

The success of lumbar sympathectomy in the 
treatment of selected cases of occlusive arterial 
disease of the lower extremities has been re- 
ported by Theis,?° and others * 1°. In extensive 
peripheral arteriolar occlusion this procedure 
is the safest and most practical means to increase 
collateral circulation. With segmental main-stem 
disease, the more direct method of treatment 
has been advocated” * * ®& 7 1% 15, Although a 
few surgical centers continue to advocate en- 
darterectomy in peripheral vascular occlusive 
disease? ** *% the procedure is no longer gen- 
erally accepted because of the poor results due 
to recurrent thrombosis. 
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Numerous types of arterial grafts are being 
used, such as autogenous veins, homologous ar- 
teries, and synthetic prostheses* ® ** 7% 1° 4% 19, 
The obvious advantage of plastic fabrics is their 
availability in various sizes and forms and their 
inexpensiveness; numerous crimped synthetics 
are obtainable with nylon, dacron, and orlon 
being the most popular. Some surgeons have 
been more successful with venous autografts® ™ 
while others prefer a homologous artery® ** **. 
In Jahnke’s® follow-up of acute Korean battle 
injuries, five out of seven homografts occluded, 
whereas only nine out 19 venous autografts 
thrombosed. 

Many problems are encountered in the tech- 
nique of graft operations. The site that is se- 
lected for anastomosis should be relatively free 
of disease in order to make suturing easier and 
to insure maximum inflow and outflow of blood. 
Before suturing a synthetic prostheses, the end 
fibers must be seared by heat to prevent fraying. 
Tension at the site of an anastomosis and torsion 
of the graft must be avoided. In suturing the 
anastomosis, difficulty may arise in handling the 
diseased vessel. The suture needle should enter 
the arterial wall from the intima side to avoid 
dislodging an arteriosclerotic plaque or separat- 
ing the intima from the media. Crimped grafts 
are less difficult to anastomose than are the more 
rigid fabrics*. The end-to-side anastomosis, origi- 
nally described by Kunlin** in France, and popu- 
larized by Linton’ in the United States, has 
proved the most successful. As recommended by 
Crawford*, Julian’, and Linton**, the use of 
anticoagulants is limited to injection of heparin 
into the distal segment at the time of surgery. 
These authors feel that adequate blood flow 
through the graft is more important in prevent- 
ing thrombosis than is the continued postopera- 
tive use of anticoagulants which may cause 
hemorrhage around the graft. 


DISCUSSION 


Chronic obliterative arterial] disease, in which 
symptoms of vascular insufficiency are seen most 
often in the lower extremities, affects to a varia- 
ble degree a large number of our population. The 
disease is progressive and until medical therapy 
is developed to halt its course, direct surgery will 
be only a temporary palliation’. The vessel ad- 
jacent to a grafted segment frequently is involved 
in the primary disease (Figures 6 and 7). This 


was pointed out by Szilagyi and his group'® 
in their analysis of the causes of late failure with 
arterial graftings in 120 cases. 

Grafting of the aorta and the iliac vessels is 
a practical solution in the treatment of segment- 
al occlusion of these large vessels. However, ar- 
terial grafting below the inguinal ligament has 
not given the same degree of success’®. The dif- 
ference in the results is due to many factors, 
most of them related to the smaller size of the 
vessel and the decreased blood flow. 

While a particular type of conduit, the in- 
dividual technique, or the overall systemic nature 
of the disease might be considered the cause of 
the poor results, Jahnke’s studies indicate that 
these factors do not explain all the failures. 
After restudying 115 major acute arterial repairs 
from the Korean conflict, he noted that late 
occlusions occurred in 33 cases. In 63.6 per cent 
of cases with thrombosis no obvious etiologic 
basis for the failures could be found’. 


CASE REPORTS 


Four recent cases (Figure 1), with occlusive 
peripheral arterial disease are presented to 
demonstrate the immediate problems of arterial 
grafting that occur at the time of surgery. The 
following cases had angiography prior to surgery 
and were considered suitable for grafting. 








Pe CASES 
| 2 3 Ok. ae 
{ 
Ach tea Arh ied ae 
Avot ied 
ae [ rmermoseo sewer t 


\ j # by-pass crart 


Figure 1. Diagrammatic sites of (A) occlusion and 
(B) by-pass graft in four cases: (1) occluded super- 
ficial femoral artery grafted from the common fe- 
moral artery to midpopliteal artery; (2) occluded 
superficial femoral artery grafted from the common 
femoral artery to proximal popliteal artery; (3) oc- 
cluded lower one-half of superficial femoral artery 
grafted from the proximal midfemoral artery to the 
proximal popliteal artery; (4) occluded distal super- 
ficial femoral artery and proximal popliteal artery 
grafted from the lower suverficial femoral artery to 
the midpopliteal artery. 
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Figure 2. Arteriogram of case 1 showing (A) non- 
visualization of the superficial femoral artery; and 
(B) the patent distal popliteal artery (lower arrow). 
The run-off of the smaller vessels appears adequate. 


Case 1. A 66 year old white male was admitted to 
Cook County Hospital on January 2, 1958, with a one 
year history of progressive intermittent claudication of 
the left calf. Femoral artery pulsations were palpable 
bilaterally but all distal pulses were absent. Arterio- 
gram revealed the segmental occlusion (Figure 2). Di- 
rect surgery was performed on January 27, 1958, after 
lumbar sympathectomy. An Edwards-Tapp crimped ny- 
lon graft was placed from the common femoral artery 
to the midpopliteal artery. A good back flow was ob- 
tained from the distal anastomosis but with completion 
of the proximal anastomosis the distal one-third of the 
graft failed to pulsate. Repeated efforts were unsuccess- 
ful in establishing blood flow through the graft. 


Case 2. A 65 year old white female with a four week 
history of pain in the sole of the left foot while walk- 
ing, was admitted with impending gangrene of the left 
foot. Good arteriograms were obtained (Figure 3). 
Femoral artery pulsations were palpable bilaterally but 
all distal pulses were absent in the leét leg. A by-pass 
crimped nylon graft was inserted from the femoral 
artery to the popliteal artery after a preliminary sym- 
pathectomy but thrombosis occurred and the distal 

pulses were not restored. 


Case 3. A 57 year old white male was admitted Jan- 
uary 8, 1958, with a history of progressive intermittent 
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Figure 3. Arteriogram of case 2 showing (A) non- 
visualization of the superficial femoral artery; and 
(B) the patent first part of the popliteal artery. 


claudication in the calf muscles of one month’s duration 
and discoloration of the toe of the right extremity for 
two weeks, (Figure 4). Examination revealed bilateral 
common femoral artery pulsations but absent distal 
pulses. Femoral artery by-pass was performed January 
20, 1958, using an Edwards-Tapp crimped nylon graft. 
Good back flow followed the distal anastomosis; how- 
ever, as in the previous cases, the graft failed to func- 
tion after the proximal anastomosis. Lumbar sympa- 
thectomy was then performed. 

Case 4. A 63 year old white male was admitted De- 
cember 14, 1955, because of what was diagnosed as 
latent effect of frostbite to the right foot and a gan- 
grenous toe was amputated. On September 15, 1957 
right lumbar sympathectomy was performed. This was 
followed by minimal temporary improvgment. Within 
nine weeks, two toes became gangrenous and the foot 
edematous. A femoral by-pass homograft was inserted 
November 22, 1957. This failed to function at the close 
of surgery. 


COMMENT 
In these four cases, the end-to-side by-pass 
grafting operation was performed. Three were 


crimped. nvlon grafts and the other was a homo- 
graft. All had heparin instilled in the distal 
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Figure 4. Arteriogram of case 3 with (A) nonvisual- 
ization of the distal superficial femoral artery; and 
(B) patent proximal popliteal artery. The occluded 
segment measured 15 cm. 





Figure 6. Photograph of (A) the popliteal vessels 
distal to the anastomosis showing the muscular 
walled patent artery; and (B) two accompanying 
veins. 
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Figure 5. Arteriogram of case 4 showing (A) failure 
of 15 cm. of the distal femoral and proximal popli- 
teal arteries to visualize; and (B) the patent mid- 
popliteal artery (lower arrow). 


Figure 7. High power photomicrograph of blocked 
segment of the popliteal artery of Figure 6A show- 
ing extensive subintimal atherosclerotic plaque. 





Illinois Medical Journal 








segment during the anastomosis operation. None 
of the patients was diabetic. Case 3 had the 
nylon graft inserted prior to lumbar sympathec- 
tomy. Only case 4 required amputation. 


SUMMARY 


Our present knowledge cannot predict the 
results of surgical therapy except where disease 
is advanced. If the patient with far advanced 
disease is not benefited by lumbar sympathec- 
tomy, direct surgical procedures probably will 
not be successful. The problems mentioned in 
this discussion, in addition to the recent evi- 
dence that an unsuccessful graft may have a 
deleterious effect on the collateral vessels, indi- 
cate the need for more careful selection of cases. 
In carefully selected case of occlusive arteri- 
al disease, direct surgery may be successful for 
segmental occlusion. Patients with gangrene 
prior to surgery are not good candidates for 
grafting. 

Vessels of larger caliber have the greatest 
chance of success provided sufficient flow into a 
patent distal vessel with adequate run-off is 
present. When possible, grafts should be attached 
to relatively healthy segments of vessel. The end- 
to-side anastomosis is the most widely recom- 
mended method of grafting today. Collateral 
vessels in the area of the by-pass should not be 
disturbed. Lumbar sympathectomy should pre- 
cede or be concomitant with the direct surgery. 


CONCLUSIONS 

Most peripheral occlusive diseases are part of 
a systemic disease. Effective medical therapy is 
needed to reverse the progressive course of the 
disease to obtain long term benefit from surgery. 

In advanced cases of peripheral occlusive ar- 
terial disease, lumbar sympathectomy is the 
surgical treatment of choice with minimum risk 
to life or limb. 

In segmental occlusive arterial disease, se- 
lected cases may be benefited by a graft by-pass 
operation if there is adequate blood flow to main- 
tain the graft. Lumbar sympathectomy con- 
tributes to the success of the direct surgical 
procedure. 
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The Relation of Cholecystectomy 


Complications to Inadequate 


Exposure and Technical Errors 


Joun T. SULLIVAN, Jr., M.D., MILWAUKEE, WISCONSIN 


"Meee satisfaction with existing morbidity 
and mortality figures for any surgical proce- 
dure is not compatible with the ideals of medical 
progress. Constant revaluation and striving for 
still lower percentages is the aim of all those 
responsible for patients’ safety and welfare. No 
patient finds comfort or satisfaction in the 
knowledge that his particular complication oc- 
curs only in “1 per cent of cases.” 

Today, more individuals are enjoying a satis- 
factory, symptom-free state of health following 
cholecystectomy than ever before’. Continued 
progress in surgical technique, anesthesia, fluid 
and electrolyte balance, and antibiotics have all 
contributed to the safety of this procedure in 
competent surgical hands. Because of the large 
number of successful cholecystectomies, patients 
who suffer complications tend to be statistically 
hidden and their status as surgical invalids over- 
looked. This often is noted when reviewing re- 
ports on the problem of benign common duct 
stricture. The fact that the majority were at one 
time considered merely “a simple gall bladder 
case” frequently is forgotten. To each of these 
patients his predicament is a disaster, both 
physically and economically. 

It is with this thought in mind that the fol- 
lowing brief outline of proved basic surgical 
principles will serve as a guide in prevention of 
errors in gall bladder surgery?’. 


NATURE OF DISASTERS 


The following complications, although rela- 
tively infrequent, may lead to marked morbidity 
and even mortality and the majority may be 
considered preventable : 

1. Injury and resulting stricture of the common 
duct*. 





Assistant Clinical Professor, Department of Surgery, 
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2. Ligation of the hepatic artery or one of its 
vital branches. 

. Slipped cystic duct ligature. 

. Portal vein damage. 

Overlooked common and/or hepatic duct 

stones’. 

6. Uncorrected pathologic ampulla of Vater‘. 

7. Cystic duct remnant syndrome’. 

8. Traumatic pancreatitis. 


INVALIDISM RESULTING FROM COMMON 
DUCT STRICTURE 


Once a common duct stricture has been estab- 
lished as a result of surgical trauma, a serious 
situation confronts the patient both as to his 
general health and economic status®. The prob- 
lem confronting the surgeon cannot be consid- 
ered as trivial. 

In a series of 239 patients with common duct 
stricture, collected by Lahey and Pyrtek*, the 
following data support the term, operative dis- 


or He Os 


asters: 
239 PATIENTS WITH COMMON DUCT 
STRICTURE (Lahey) 


ee rT ee 43.8 years 
Ratio of females to males ............. 3:1 
Percentage due to operative trauma .... 81% 
Operative damage recognized at time of 
cholerysteetemty cc «ae vaca cc dc ces 4% 
Number of operations elsewhere ........ 417 
Number of operations at Lahey Clinic ... 344 
Total number of operations ............ 761 
MVOTERS DOT DAGON 2 55. cc ccsceess 3.1 
Postoperative mortality ............... 10% 
Average length of life after unsatisfactory 
WN iE istnwens coed 25.5 months 


Average length of life in patients having 
good results following repair .... 9.6 years 


The pattern of events leading to death in pa- 
tients with uncorrectable common duct stricture, 
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consisting of severe icterus, hepatomeglia, liver 
failure, and repeated gastrointestinal hemor- 
rhages, left little hope in their minds during the 
25.5 month average length of life following un- 
satisfactory repair. Yet in the series mentioned 
above, 81 per cent were due to operative trauma 
during gall bladder surgery. 


TECHNICAL ERRORS LEADING TO 
CHOLECYSTECTOMY COMPLICATIONS 

It would appear superfluous to mention the 
importance of adequate pre-operative prepara- 
tion of every patient undergoing cholecystec- 
tomy. Suffice it to say that such a patient should 
be in the best physical condition possible under 
existing circumstances. Recent improvements in 
anesthesia and fluid and electrolyte balance are 
greatly responsible for lessening postoperative 
complications. 

At the onset of a cholecystectomy a frequent 
error that may set up a chain of events leading 
to a disaster is an inadequate skin incision. Each 
of the many types of incisions has advantages 
and disadvantages but care must. be taken to fit 
the incision to the individual patient, not the 
patient to the incision. A somewhat too large in- 
cision is far safer than one that is somewhat too 
small. It is a dubious technical accomplishment 
to perform any major surgery through a small 
incision, especially when considering any com- 
promise in exposure of vital structures. Sudden 
hemorrhage, abnormal regional anatomy, depth 
of operating field, and existing pathology are 
hazards to the surgeon and place him in double 
jeopardy when approached through an inade- 
quate incision. 

In this same category arises the problem of the 
absence of planned visceral retraction. Often an 
operator, eager to investigate the gall bladder, 
will push aside interfering viscera hastily and 
while complaining that his assistants are not 
giving him exposure starts dissecting. Fre- 
quently at this point the inadvertent severance 
of a vessel takes place. A few extra minutes 
utilized in a planned method of visceral 
retraction may mean the difference between good 
and poor exposure. One such method consists in 
applying warm moist laparotomy pads to the 
stomach and retracting in the direction of the 
left upper quadrant; similar retraction of the 
splenic flexure of the colon and loops of small 
bowel toward the left lower quadrant and the 
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hepatic colon toward the right lower quadrant. 
At this point gentle retraction to the patient’s 
left with a narrow retractor over the duodenum 
will place the hepatic triad on a stretch ; counter- 
traction on the gall bladder will then allow dis- 
section under tension and in a well exposed field. 
If hemorrhage or a slipped cystic duct occurs, 
panic can be avoided and correction under direct 
vision may be accomplished. 

A third source of technical error is lack of 
recognition of abnormal regional anatomy*®”’. 
It is not within the scope of this paper to pre- 
sent the possible anatomical abnormalities in re- 
lation to the biliary system but anyone who re- 
moves a gall bladder should be aware of and 
familiar with them. Any text on surgical anatomy 
describes normal arterial and biliary patterns. 
Merely the awareness of these patterns will be 
an inducement for the operator to dissect care- 
fully and to ligate structures only after positive 
identification. This alone would reduce inad- 
vertent damage to the hepatic arteries and com- 
mon duct. 

Another factor that could lead to complica- 
tions is failure to explore the common duct when 
so indicated®. The answer to the question, 
“Should every operator removing a gall bladder 
be able and willing to explore the common duct 
when the need arises?” is obvious. 

The following may be considered indications 
for common duct exploration, based on the in- 
dividual judgment of the case at hand :1** 

1. Dilated or thickened common duct. 

2. Palpable stones in the common duct. 

3. History of previous or present jaundice. 

4, Presence of small stones in the gall bladder. 

5. Noncaleulus gall bladder with biliary tract 
symptoms”. 

6. Aspiration of cloudy or sandy bile from the 
common duct. 

%. History or evidence of past pancreatitis. 

Indications for transduodenal exploration of 
the sphincter of Oddi may be listed as the ina- 
bility to pass a probe through the common duct 
into the duodenum due to: 

1. Impacted stone in the ampulla of Vater. 

2. Fibrosis of the sphincter of Oddi. 

3. Neoplasm of the ampulla of Vater®. 

Although failure to explore the common duct 
when indicated at the time of the original chole- 
cystectomy may not result in operative disaster 
to the patient (except for operable neoplasms), 
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a second operation in the face of possible jaun- 
dice, liver damage, and localized adhesions usu- 
ally is necessary. This fact will in turn lead to a 
higher morbidity rate, increased hospitalization, 
and economic strain. 

Three other errors of surgical technique that 
may lead to complications of lesser degree are: 

1. Cystic duct remnant syndrome has been 
recognized for some time’*?*, Nearly all the 
texts on surgical technique have emphasized the 
importance of correct ligation of the cystic duct 
at cholecystectomy. Tenting of the common duct 
by means of too great a traction on the cystic 
duct at time of ligation of the latter may result 
in common duct stricture. On the other hand, as 
a result of poor exposure, inadequate dissection, 
and surgical timidity, a long segment of cystic 
duct may be left giving rise to future biliary 
pathology®. 

2. Failure to re-peritonealize denuded areas 
about the gall bladder fossa and hepatic triad 
and failure to provide drainage to the right 
upper quadrant. 

3. Failure to perform an adequate abdominal 
exploration when conditions permit. 

The second omission may encourage adhe- 
sions in the dissected area, causing symptoms 
at a later date or creating a dense adhesive maze 
to confront a future operator doing some other 
abdominal procedure. The simplicity of re-peri- 
tonealizing dissected areas justifies the few addi- 
tional minutes of operating time required. An 
avenue of drainage for any bile oozing from the 
gall bladder fossa can be quickly and simply ac- 
complished by use of a Penrose drain with exit 
through a small stab wound. Inserting the drain 
through a portion of the abdominal incision may 
weaken the peritoneal closure and be a focal 
point for incisional hernia. 

The importance of an adequate abdominal 
exploration upon opening’ the peritoneal cavity 
should be self-evident. It is a golden opportunity 
requiring little time and may be of immeasur- 
able benefit to the patient. In spite of a good pre- 
operative work-np, occasionally a pathologic gall 
bladder becomes secondary in importance to 
what is found at exploration. 


SUMMARY 


1, Satisfaction with low morbidity and mortal- 
ity statistics following cholecystectomy fails to 
take into consideration the actual disaster, hoth 
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physical and economic, to the individual patient 
so involved. 

2. Errors in surgical technique which may 
lead to disastrous complications are: 

a.) Inadequate skin incision. 

b.) Absence of planned visceral retraction 
and maximum exposure. 

c.) Unrecognized variations in biliary anat- 
omy. 

d.) Failure to explore the common duct and 
sphincter of Oddi when indicated. 

.) Leaving a long cystic duct remnant. 

f.) Failure to re-peritonealize and drain the 
right upper quadrant. 

3. Complications of cholecystectomy, usually 
preventable, are: 

a.) Operative stricture of the common duct. 

b.) Ligation of the hepatic artery or one of 
its vital branches. 

ce.) Slipped eystic duct ligature. 

d.) Portal vein damage. 

e.) Overlooked common and/or hepatic 
duct stones. 

f.) Uncorrected pathologic ampulla of 
Vater. 

g.) Cystic duct remnant syndrome. 

h.) Traumatic pancreatitis. 

4. Cholecystectomy still is a major surgical 
procedure. Morbidity and mortality rates can be 
reduced further if the operator possesses the 
ability to meet any situation incident to biliary 
surgery. 

2040 Wisconsin Ave. ‘ 
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y Psychosomatic Aspects 


f of Ulcerative Colitis 


A Review 





DANIEL OFFer, M.D., CuHicaco 


S imple ulcerative colitis was described in 
18751, but no specific etiological factor has 
been found to account for its clinical manifesta- 
tions. In 1930, Murray? first drew attention to 
the psychosomatic aspects of the disease. His 
preliminary studies were directed toward the 
personality of the patient, and indicated that 
the psychophysiological personality of the pa- 
tient had a direct bearing upon the disease proc- 
ess. He found that in each of four patients 
whose life history was investigated, psychic 
trauma precipitated symptoms. He concluded 
that the deep-seated emotional conflicts accom- 
panying ulcerative colitis are not easily solved. 
Infections, too, are influenced by emotional con- 
flicts that can alter the course of the disease. 

The main psychological features of patients 
with ulcerative colitis were fearfulness, emotion- 
al immaturity, abnormally strong attachment to 
the mother or mother substitute, and fear of 
marriage. Murray concludes: “If the patholog- 
ical process has not progressed too far, thorough 
investigation of the patient’s life and attitudes is 
indicated: this may afford opportunity for much 
needed psychotherapy.” 

Alexander® in 1931 associated gastrointestinal 
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symptoms with the basic processes of life: the 
intake of substance and energy from the environ- 
ment, its partial retention during the process of 
growth, and elimination of end products of 
metabolism. Psychopathologically, patients may 
be divided into three types: gastric, diarrheic, 
and constipative. The gastric type has intensive 
wishes against which he fights; he says, “I do 
not want to take or to receive. I am active, effi- 
cient, and have no such wishes.” The patient 
prone to diarrhea feels he has the right to take 
because he “always gives sufficiently.” This 
“giving” of feces serves as a substitute for giv- 
ing of real values. The constipated patient feels 
he does not need to give because he has not 
taken or received, and fights against an “obliga- 
tion to give.” 

According to Alexander*, the first symptom 
of ulcerative colitis frequently appears when the 
patient is faced with a life situation requiring 
action for which he feels unprepared. A disturb- 
ance in toilet training creates conflict. The basis 
of the infant’s emotions is the giving up of a 
cherished possession on the one hand, and an 
accomplishment on the other. The conflict may 
result in organic disease later in life. 

Szasz® explains the physiological interrelations 
between feeding and the lower gastrointestinal 
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tract activity as follows: During periods of 
hunger [increased vagal activity], the large 
bowel is inhibited. Upon satisfaction of hunger 
[decreased vagal activity], activation of the 
colon and rectum ensues. Chronic [psycholog- 
ical] stimuli that result in either increased vagal 
activity or inhibition may produce what may be 
regarded as exaggeration of the normal pattern. 
As a result, chronic vagal inhibition of the large 
intestine will result in constipation and chronic 
stimulation in diarrhea. Because of the differ- 
ence between the anus [under voluntary control |] 
and the peristaltic activity of the colon [not un- 
der voluntary control], Szasz defines the psycho- 
logical factors which can cause abnormal symp- 
toms in each. Colonic dysfunction will cause 
vegetative neurosis; and dysfunction of the anal 
sphincter, hysterical conversion. 

Wittkower® studied the personality of 40 un- 
selected cases of ulcerative colitis, based on 
questionnaires and interviews. He divided the 
patients into four major groups. The 17 patients 
in the first group seemed overly conscientious 
and scrupulous; they were energetic and effi- 
cient, and tense in life situations. Their primary 
aim seemed to be the achievement of safety and 
security, and rigidity was shown mostly in rela- 
tion to sex and religion. These patiehts were 
bottled up and unable to express emotions. They 
showed marked attachment to a mother figure. 
Psychopathologically, they were of the obsessive- 
compulsive type. 

The second group, 12 women, were stubborn 
and argumentative. In general, they seemed to be 
the happy-go-lucky type; they were overdressed, 
usually looked younger than their age, had 
many friends, and generally tried to be in the 
center of things. They too showed marked at- 
tachment to a mother figure, and their idea of 
love and sex was rather distorted. Psychopath- 
ologically, they leaned toward hysteria. 

The third group, six patients, were unassum- 
ing, polite, and anxious not to hurt anyone’s 
feelings. They had a marked inferiority feeling 
and were often depressed. Psychopathologically, 
their personality was schizoid. Group four, five 
patients, did not fit into any of the above groups. 

There was much overlapping, but the author 
considers the difference significant enough to 
warrant the distinction. He noted that these pa- 
tients had a higher education than the average 
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hospital patient. Of the 40 patients, 28 had emo- 
tional trauma as a precipitating factor of the 
disease. In conclusion, the author states that 
though there is a definite psychopathological 
pattern in these patients it is not specific enough 
to enable us to define an ulcerative colitis per- 
sonality. 

Sullivan’ analyzed 15 of a total of 25 cases of 
ulcerative colitis. The onset in the majority oc- 
curred between the ages of 20 and 30. He thinks 
there is a close association between ulcerative 
colitis and neurogenic diarrhea. The bloody 
diarrhea seen in ulcerative colitis often is related 
to emotional episodes causing autonomic im- 
balance, as seen from the dilatation of the pupils 
and increased pulse rate. As a result of the im- 
balance, the liquid content of the small intestine 
rushes down into the colon. The enzymes in this 
intestinal fluid are of higher digestive powers 
than those of the colon; thus, the natural pro- 
tective power of the colonic mucus may be over- 
come. The chronicity of the emotional difficulty 
causes irritation that results in chronic ulcera- 
tive colitis. Treatment consists of relieving the 
emotional pressure that is discharged through 
the gastrointestinal tract by allaying the conflict 
verbally [emotional catharsis], enabling the pa- 
tient to achieve a better equilibrium with his 
environment. 

A different explanation on the possible action 
of chronic emotional stress is given by Lium‘*. 
Chronic anxiety leads to prolonged spasms of the 
muscularis of the colon, resulting in ischemia of 
the mucosa. This in turn causes small necrotic 
lesions of the epithelium which, on relaxation of 
the spasm, will bleed. Spasm does not subside 
completely so that the epithelium is insufficiently 
supplied with blood and healing is interfered 
with. Since anxiety is chronic, bleeding persists. 

Daniels®*° writes that the reasons the colon 
responds as it does to critical increase in anxiety 
cannot be discussed in purely psychological 
terms; they must also be sought in the physio- 
logical and biochemical matrix of the individual 
and his gastrointestinal tract. The psychoanalyt- 
ical investigation cannot resolve the enigma of 
organ selection, although it is possible that con- 
ditioning somehow creates local somatic sensi- 
tivity to future tensions. He points out, how- 
ever, that emotional conflicts are only part of 
the picture of ulcerative colitis and that such 
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conflicts are causative factors only in part of 
the cases. 

In another article, Karush and Daniels’? come 
to the same conclusions. They selected two wom- 
en, one single and the other married with two 
children, and spent 350 hours of continuous 
psychoanalytical therapy extending over a period 
of three years. They have tried to identify the 
dynamic emotional pattern, evaluate it in view 
of organ disturbance, and correlate the different 
emotional episodes with the severity and de- 
velopment of the disease. They stress that the 
illness meant not only achievement of an infan- 
tile goal, but the results of anger at the maternal 
authority. Sex became subordinate to their de- 
pendency struggle. Pure satisfaction could not be 
achieved since unconsious anxiety and guilt were 
always joined to the sexual needs, thus initiating 
and perpetuating the psychodynamical and 
pathophysiological defect which could possibly 
interfere with integrating activity of the cere- 
bral cortex, subcortial centers, and cholinergic 
mechanisms of excitation. They conclude by 
predicting that through the combined efforts of 
the physiologist, the biochemist, and the psy- 
chiatrist, the mechanism of the physiopathologi- 
cal defect will be elucidated. 

Lindemann” studied 45 patients with ulcera- 
tive colitis. In 26 there was a close time rela- 
tionship between loss of an important person 
and the onset of the disease. Ten had ceased to 
interact with an important person because of 
delusion or rejection; 8 had had surgical proce- 
dures preceding the illness; in three, the disease 
was preceded by initial signs of psychosis. In 
addition to the well-recognized psychiatric back- 
ground which Lindemann found in his patients, 
he emphasized that the technique of psychologi- 
cal management must avoid the traditional 
method of the psychoanalytical inquiry. The con- 
tact should then be brief, not permitting the 
development of regressive tendencies, hostile 
feelings, or affectionate attachment. The rela- 
tionship should be an identifying one in which 
the patient copies behavior patterns of the psy- 
chiatrist and makes use of them in the same 
manner he previously did with the pattern of 
the person whom he lost. Lindemann’ also 
found that the common factor in all the situa- 
tions is sudden decrease in the rate of interac- 
tion, the rate dropping to zero in the case of 
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bereavement by death and going to a low level 
in the case of rejection or disillusion. 

Treating ulcerative colitis in children, Sper- 
ling'* described the psychoanalytical approach. 
The first case is described as a moody, irritable, 
uncommunicative child, interested only in his 
diet and stools. Sperling gained his trust from 
the start by allowing him all the forbidden foods 
which she brought to him personally on request. 
The mother was ambivalent toward the patient, 
and insisted upon the diet and keeping her child 
in the hospital. The analysis enabled the child 
to express his aggressive impulses and render 
his physical symptoms unnecessary. He got great 
satisfaction from playing one parent against the 
other, even though he craved security and a 
positive, consistent attitude from adults. 

Sperling was mostly impressed with bleeding 
in ulcerative colitis. She speaks of the uncon- 
scious rage, the irresistible urge for immediate 
discharge which leads to the destruction and 
elimination of the mucosa of the colon. The de- 
gree of unconscious rage was proportionate to 
the quantity of blood present at one time. The 
choice of organ is determined by oral and anal 
succession, the colon being utilized for the elim- 
inatory phase. Anorexia, vomiting, abdominal 
pain, and bleeding represent expression of and 
defense against aggressive incorporation of the 
frustrating object. As such, ulcerative colitis 
should be regarded as an organ neurosis with 
the pregenital conversion symptoms. Sperling 
finds that the child usually has been subjected 
to an ambivalent mother and to early and deep 
frustration. Thus, the youngster will have hostile 
attachment with strong oral and anal sadistic 
tendencies, and inability to tolerate psychic ten- 
sien. In this disease, the complete absorption of 
the child by the illness is indicative of narcis- 
sism and the hospital may disrupt this situation. 
Sperling concludes that “only after sadism has 
been satisfied, exhausted, and changed by treat- 
ment, can the individual recover.” She sees 
psychoanalysis as a possible remedy only if the 
mother is included in the therapy. 

A study of ulcerative colitis in children be- 
tween the ages of 6 and 16 was carried on by 
Prugh’*. He studied the relationship between 
gastrointestinal symptomatology, emotional 
state, and type of play during treatment. The 
normal tot, at play, will act out his thoughts 
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and feelings and gains relief from inevitable 
emotional tension to which every boy and girl 
is subjected. Sucessful play demands a certain 
imaginative flexibility of the part of the normal 
child, which is missing in the ulcerative colitis 
patient who is rigid, dependent, and immature. 
Prugh’s four diagnostic criteria in the ulcerative 
colitis patient are: the presence of a deep-seated, 
unresolved largely unconscious emotional con- 
flict; the operation of a precipitating event or a 
combination of circumstances antedating the on- 
set of gastrointestinal symptomatology by 24 to 
48 hours and serving as a sort of trigger mech- 
anism for the highly motile response ; persistence 
of gastrointestinal symptoms constitute a partial 
solution of the emotional conflict. These are the 
secondary gains which the child gets from his 
illness. The existence of a source of previous 
gastrointestinal symptoms becomes pathogenic 
through later emotional conflicts. Prugh believes 
the hypothalamus mediates between stimuli that 
appear to lead to parasympathetic innervation 
and results in spasm of the large bowel, followed 
by ischemia of the mucosa, and leading to irre- 
versible structural changes that were initiated 
by their emotional stimulus. 

Grace’® showed the influence of emotional 
stimuli on the vascularity, tone, peristalsis, and 
the mucous secretion of the colon. He studied 
four colonic fistulas under various conditions 
and found that any emotion affected all of the 
above-mentioned factors, but that they were 
more sustained in patients with ulcerative colitis. 
Emotions like abjection, fear, and dejection 
caused hypofunction of the colon, pallor, relaxa- 
tion, low contractivity, and a minimum amount 
of lyzozyme. Conflicts such as anger, hostility, 
or anxiety led to hyperfunction of all the above- 
mentioned factors. 

Paulley*? studied 173 patients and concluded 
that the emotional factor is of prime importance 
in ulcerative colitis. His series comprised twice 
as many women as men, and maternal domi- 
nance was a significant feature. He had a control 
group of 98 patients in whom the ulcerative type 
of personality was found in ony five per cent. 

Groen and Van der Walk’® summarize the 
psychosomatic hypothesis in ulcerative colitis as 
follows: Patients have a core in their personality 
that makes them more vulnerable than others to 
interhuman conflicts which threaten their emo- 
tional security; in acute cases colitis follows 
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gross offense and in the insidious ones, there is 
a series of minor offenses; emotional trauma is 
not discharged as a rule; the presence of emo- 
tional immaturity, dependence, sensitivity, ego- 
centricity, and neurotic anxiety; the personality 
is infantile, dependent, and passive; there is a 
craving for affection, sympathy, admiration, and 
protection without giving much love and support 
to others; petty traits are frequent, such as 
exaggerated nicety in words and manners, quite 
a strong compulsiveness in domestic duties, and 
often a neat appearance; aggression, as often 
seen in children, who tend to play the role of an 
authoritative figure but desire to remain pro- 
tected at the same time; neurotic disturbances 
in their psychosexual development [e.g., fear of 
getting married]; and every disease will cause 
regression but it is greater than in the person 
with ulcerative colitis. 

Groen’® treats his patients with bed rest wheu 
necessary, but with a full diet and no drugs. He 
concludes that psychotherapy is essential and 
should not be put off. 

Engel?°?1,22,2%,24 studied the somatic and psy- 
chogenic aspects of ulcerative colitis and stresses 
two points: the importance of diarrhea as the 
presenting symptom has been overemphasized, 
and the importance of bleeding as a presenting 
symptom. Somatic symptoms tend to appear 
when the disease is under control. He describes 
an inverse relationship between headaches and 
the severity of ulcerative colitis. When the pa- 
tient starts to think about his problem, head- 
aches become manifest. Data are given on 20 of 
28 patients who suffered from headaches; 12 
were free of headaches when they had colitis 
symptoms and invariably had headaches during 
remissions. Engel considers the most consistent 
psychological findings in these patients to be: a 
defect in the personality structure antedating 
the onset of the disease; a characteristic type of 
dependence and restrictive relationship with 
people; consistent psychopathology of the 
mother; and failure to achieve full heterosexual 
development. 


SUMMARY 

A review of the literature readily available re- 
veals unanimity among authors in considering 
the psychophysiology of the patient of impor- 
tance in the disease mechanism of ulcerative 
colitis. Some were impressed with a particular 
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type of personality of the ulcerative colitis pa- 
tient?:**-15-"*,20, Others found that a certain type 
of life situation precipitates the disease or its 
exacerbations***'*1515, A particular type of 
mother-patient relationship was stressed by sev- 
eral investigators**1*17,2°, Others, more mindful 
of physiopathological mechanisms, were con- 
cerned with the hypothalamic and autonomic ac- 
tion on colonic function® $1611, Only one 
controlled study” was found comparing the per- 
sonality of ulcerative colitis patients with that of 
an unselected group of patients. 
CONCLUSIONS 

1. The psychophysiological personality of ul- 
cerative colitis patients seems to have a 
direct bearing on the mechanisms involved 
in this disease. 

2. More controlled studies are needed to con- 
firm the claim of an ulcerative colitis per- 
sonality present in a significant number of 
patients. 
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Cost of medical education 


Expenditures per student for undergraduate 
medical education, exclusive of the value of serv- 
ices contributed by the voluntary staff, were 
found under the terms of this project, to range 
from approximately $2,400 to $3,800, depending 
upon one’s concept of the interrelationships be- 
tween undergraduate education, research, house 
staff instruction, and patient care. Within this 
range, the Committee selected the provisional 


for October, 1958 


6. Wittkower, E.: Ulcerative Colitis; Personality Studies, 
Brit. M. J., 2:1356, 1938. 
7. Sullivan, A. J.: Psychogenical Factors in Ulcerative 


Colitis, Am. J. Digest. Dis., 2:651, 1936. 

8. Lium, R.: Etiology of Ulcerative Colitis, Arch, Int. 
Med., 63:210, 1939. 

9. Daniels, G. E.: Psychiatric Factors in Ulcerative Colitis, 
Gastroenterology, 10:59, 1948. 

10. Daniels, G. E.: Non-specific Ulcerative Colitis as a 
Psychosomatic Disease. Med. Clin. North. Am., 28:593, 
1944. 

11. Karush, A., and Daniels, G. E.: Ulcerative Colitis, the 
Psychoanalysis of Two Cases, Psychosom. Med., 15:140, 


1953. 
12. Lindemann, E.: Psychiatric Problems in Conservative 


Treatment of Ulcerative Colitis, Arch. Neurol. & Psy- 
chiat., 53:322, 1945. 

Ey Seta cesses Life, Stress and Bodily Diseases. Baltimore, 
Williams and Wilkins Co., 1950. 

14. Sperling, M.: Psychoanalytic Study of Ulcerative Colitis 
in Children, Psychoanalyt. Quart., 15:3, 1946. 

15. Prugh, D. G.: Life, Stress and Bodily Disease. Baltimore, 
Williams and Wilkins Co., 1950. 

16. Grace, W. J.: Life, Emotions, and Ulcerative Colitis, 
Psychosom. Med., 19:374, 1950. 

17. Paulley, J. W.: Ulcerative Colitis: Study of 173 Cases, 
Gastroenterology, 16:266, 1950. 

18. Groen, J., and Van der Valk: Psychosomatic Aspects of 
Ulcerative Colitis, Practitioner, 177:572, 1956. 

19. Groen, J.: Psychogenesis and Psychotherapy of Ulcerative 
Colitis. Psychosom. Med., 9:151, 1947. 

20. Engel, G. L.: Psychological Aspects of the Management 
of Patients with Ulcerative Colitis, New York J. Med., 
52:18, 1952. 


Bie csanveseens Studies on Ulcerative Colitis. Clinical Data 
Bearing on the Somatic Process, Psychosom. Med., 16: 
496, 1954. 

22 Studies on Ulcerative Colitis. The Nature of 


the Somatic Process and the Adequacy of the Psychoso- 
matic Hypothesis, Am. J. Med., 16:416, 1954. 


DAA cctnccwue aia Studies on Ulcerative Colitis. The Nature of 
the Psychologic Process, Am. J. Med., 19:231, 1955. 
PL PEE ter Studies on Ulcerative Colitis. The Signifi- 


cance of Headaches, Psychosom. Med., 18:4, 1956. 


>>> 


figure of $2,600 as being the most reasonable. 
This figure includes part of the cost of house 
staff instruction, representing the contribution 
of the house staff to the teaching program ; part 
of expenditures for patient care; and a propor- 
tion of the expenditures from the university’s 
general funds for medical research—all in addi- 
tion to the expense of activities directly related 
to undergraduate instruction. L. W. Knott, M.D. 
et al. The Cost of Medical Education: A Pilot 
Study. J.M. Educ. May 1958. 
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Newer Concepts of Nutrition 


in Cardiovascular Disease 


Ricuarp J. Jones, M.D., Cuicaco 


HE steadily increasing breadth and scope of 

nutritional research transports it into all 
branches of medicine today. One of the most 
promising areas of research at present is the in- 
vestigation of dietary factors in chronic degener- 
ative diseases of the cardiovascular system. Until 
recently nutrition and cardiology textbooks limit- 
ed discussions on diet in cardiovascular disease to 
sodium restriction and the maintenance of an 
adequate food intake in the patient with con- 
gestive heart failure, correction of vitamin 
deficiency in beriberi heart disease, and reduc- 
tion of obesity. Today exciting new evidence is 
accumulating that emphasizes the importance of 
nutritional factors in the management — if not 
the etiology — of the most crucial of chronic 
cardiovascular diseases: hypertension, athero- 
sclerosis, and thrombosis. 

Salt restriction in the management of ‘conges- 
tive heart failure was advocated by French physi- 
cians as early as 1901, though the relative signifi- 
cance of the sodium ion in comparison with 
chloride or water was not fully appreciated until 
Schroeder’s report in 1941. Soon after, Kempner 
introduced his rice diet for the treatment oi 
essential hypertension and its complications. 
Initially an empirical therapy, its success was 
soon recognized as due to the fact that it was 
low in sodium as well as in protein and fat. 
Proof that its hypotensive effect was due to 
sodium restriction alone was confirmed recent- 
ly’. In addition, it permits the use of a much less 
restrictive diet. Chlorothiazide was introduced 
in the past year as a hypotensive agent and the 
proposal has been made that its effectiveness 
depends upon its natriuretic effect. This brings 
us to the logical question of whether an excessive 
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salt intake may be of etiologic importance in the 
development of essential hypertension. This sug- 
gestion has recurred with increasing appeal in 
the past decade and has gained support in the 
past three years from animal, clinical, and 
epidemiological observations’. 

The twisting and turning of advised opinion 
in the past 15 or 20 years regarding dietary 
control of serum cholesterol, and hence presum- 
ably atherosclerosis, indicates that we should 
observe caution in accepting therapeutic concepts 
unproved by laborious clinical trial. It has not 
vet been clearly established that a cause and 
effect relationship between serum cholesterol and 
atherosclerosis exists or conversely that reduc- 
tion of serum cholesterol will effect any signifi- 
cant improvement in the prognosis of the patient 
with atherosclerosis. The unsettled nature of 
this relationship is further complicated by the 
inability thus far to determine whether choles- 
terol, the cholesterol: phospholipid ratio, the S; 
10-20 lipoprotein level, or the alpha lipoprotein: 
beta lipoprotein ratio of the serum is the moge 
significant measure of the atherosclerotic 
tendency. 

Nevertheless, ever since the cholesterol feeding 
experiments of Anitschkow in rabbits, voices 
have been raised against the consumption of 
cholesterol rich foods. As recentlly as 1953 Dock 
made such a plea. However, Ancel Keys demon- 
strated in a series of experiments begun in 1950 
that the cholesterol level of dietary fat intake was 
of crucial importance in determining the serum 
cholesterol level*. Since the dramatic reports of 
Ahrens and others this has been modified by 
the fact that the quality of dietary fat is as 
important as its quantity in this regard*, though 
just why ingested vegetable oils differ from 
animal fats is not fully understood. While this 
would now seem to give us a simple dietary 
means of controlling serum cholesterol with no 
known danger to the patient, it has not been 
established how this might best be applied or 
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how successful it might be in controlling 
atherosclerosis. 

As most clinical studies correlating serum 
lipids to atherosclerosis have used a proved pre- 
vious myocardial infarction as the index of ath- 
erosclerosis, the nagging doubt persists that some 
other factor in this accident [such as throm- 
bosis] rather than the underlying atherosclerotic 
plaque might be the true correlate. In fact, 
recent reviews devote increasingly more space to 
the mounting evidence that certain serum lipids 
have much to do with whole blood coagulation‘. 

Since nutrition became a separate science, the 
major effort of its students has been the identi- 
fication and correction of various deficiency 
states as they occurred in large segments of the 
world’s population. Even now the greatest em- 
phasis is rightly placed on how to improve the 
nutritional status of backward nations. There 
has been a growing awareness, however, that in 
the United States and certain northern Europe- 
an countries where chronic cardiovascular dis- 
eases flourish, the majority of the population 
actually enjoys a surfeit of natural foodstuffs. 

The question has been raised whether subtle 
metabolic deficiencies may not accrue from a 
relative deficiency of one essential nutrient 
induced by an excess of another. An example of 


New peptic ulcer remedy 

An anticholinergic agent providing prolonged 
and effective action on the gastrointestinal tract 
without undesirable side effects would approach 
the ideal in therapy for peptic ulcer. This report 
concerns our preliminary experience with a new, 
prolonged action anticholinergic drug as an ad- 
junct to the medical management of peptic ulcer. 
The drug under investigation is a brand of 


propantheline bromide. It differs from Proban- 
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this situation is the growth depression reported 
in dogs when either methionine or lysine is add- 
ed to a mixed diet, but not when both are added 
at once*. More attention should and undoubt- 
edly will be paid to the maximum allowance as 
well as the minimum requirement of and the 
interdependencies between various foodstuffs. 

Any change in food habits that may be recom- 
mended must balance the likelihood of benefit 
against any possible inconvenience, discomfort, 
or even harm to the individual from such a diet- 
ary proscription. In view of the revisions and 
reversals of past recommendations for chronic 
cardiovascular diseases, a conservative approach 
toward any broad scale change certainly is war- 
ranted. 
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thine in that the active ingredient is released 
from the tablet gradually over a period of eight 
to 12 hours. The results of therapy were con- 
sidered excellent for 10 of our 15 patients. These 
10 patients became asymptomatic within 24 to 
72 hours after institution of the treatment regi- 
men, and they remained free of symptoms 
throughout the period of observation. N. C. 
Hightower, Jr.. M.D. and A. C. Broders, Jr., 
M.D. A New Anticholinergic Agent in the 
Treatment of Peptic Ulcer. Texas J. Med. Jan. 
1958. 











Benign 


J. C. THomas Rocers, M.D., URBANA 


UMPS, swellings, areas of tenderness, sen- 

sations of pain, and discharges from the 
nipple in the female breast in most instances do 
not indicate the presence of carcinoma. How- 
ever, the specter of cancer invariably dominates 
every woman’s thoughts until the true nature of 
her symptoms is determined. 

Carcinoma is by far the most common malig- 
nant neoplasm arising in the breast. Consequent- 
ly our interest lies, first, in benign conditions of 
the glandular system of the breast in which 
carcinoma may be a diagnostic problem. Second, 
we are concerned with benign entities that may 
have malignant potentialities. 

The glandular system of the breast is of ecto- 
dermal origin and develops from the skin some- 
what as do sweat glands. The systems of 15 to 
20 major ducts leading from and draining the 
glandular lobes with their multiple tributary 
canaliculi and acini are similar in both sexes 
until adolescence. The ovarian hormonal influ- 
ence then stimulates the female breast to greater 
growth in both the canaliculi and the acini. The 
latter are especially prominent and multiple dur- 
ing menstruation and lactation. The amount of 
supporting fatty panniculus relative to the quan- 
tity of gland tissue is subject to wide variation. 

Oversecretion of estrogen before adolescence 
may stimulate precocious and symmetrical hy- 
pertrophy of the breasts. At adolescence one or 
both breasts may enlarge abnormally from simi- 
lar stimulus. In both groups a source of exces- 
sive estrogen formation other than from primary 
ovarian hyperfunction must be sought out. Care- 
ful search for granulosa cell ovarian tumor, 
chorioma or teratoma, tumors and hyperplasia 
of the adrenal cortex, and pituitary syndromes 
should be made. 

Gynecomastia (hypertrophy of the male breast) 
is characterized histologically by a marked multi- 
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Tumors of the Breast 


plicity of ducts, no noteworthy acini, and ex- 
cessive fibrosis. This condition often is noted in 
elderly males with carcinoma of the prostate who 
are taking estrogens. Testicular neoplasms also 
must be considered. A badly damaged liver may 
not detoxify estrogen, thereby allowing an exces- 
sive accumulation of the hormone in the blood 
stream. 

Solid benign tumors of the breast are chiefly 
of ductal origin and are composed of glandular 
and fibrous tissue in varying proportions. They 
are grouped essentially as fibroadenomata and 
papillomata. Fibroadenomata may be intraduc- 
tal, periductal, or anatomically independent of 
the ductal structures. These lesions are excised 
locally and usually do not recur. The softer 
gland containing tumors that arise from the 
larger ducts as intraductal papillomata are vas- 
cular and more prone to cause a bloody discharge 
from the nipple. 

The problem of the bleeding nipple should be 
dissolved surgically, whether a palpable nodule 
be present or not. Careful exploration of the 
Segment involved should be carried out and, ,by 
meticulous dissection, the involved duct and lobe 
may be isolated and excised. The approximate 
site of the papilloma usually can be determined 
preoperatively. The point at which pressure about 
the nipple causes the appearance of blood-stained 
fluid will indicate the location of the pathology. 
Tiny papillomata may be visible only upon 
microscopic study. Nevertheless, the discolored 
duct and its segmental tributaries should be 
excised. 

The somewhat infrequently encountered can- 
alicular or ductal adenofibroma of massive 
proportions is commonly known as “sarcoma 
phyllodes cysticum.” It is malignant only by 
connotation and rarely recurs after adequate 
excision. 

Although the term “chronic cystic mastitis” 
has been applied to most localized or general 
nodulations of one or both breasts, histologic 
evidence of chronic inflammation in these cases 


Illinois Medical Journal 





ee ee en. ee 











usually is meagre. The breasts may be described 
as “lumpy,” “shotty,” or “nodular” and may 
present varying degrees of tenderness. Medical 
advice usually is sought because of soreness or a 
lump in one or both breasts. The patient is most 
frequently about 40 vears old with no history 
of recent lactation. 

Examination reveals one or more nodules that 
may be up to several centimeters in diameter. 
The nodules, along with some adjacent mam- 
mary tissue, may be removed. The pathologist 
routinely reports the presence of large cysts with 
flattened cellular lining. However, the signifi- 
cant portion of his study describes multiple 
smaller cysts with varying degrees of hyperplasia 
or mazoplasia of the lining cell structure. Many 
times the areas of hyperplasia may suggest or 
actually form papillomata (adenosis). There 
may be some evidence of periductal small-cell 
infiltration, but this feature of chronic inflam- 
mation usually is not striking. 

In other words, the danger of carcinoma in 
this breast does not lie in the large distended 


eyst. But it exists in the remaining portions of ' 


the glandular system that have been subject to 
the same estrogenic stimulation under the same 
conditions as the duct which became enlarged 
to clinical proportions. The same breast may 
contain all three phases of mammary dysplasia 
— mazoplasia, adenosis, and cystic mastitis or 
fibrocystic disease. 

Warren' reported the incidence of carcinoma 
in patients with such fibrocystic disease as 4.5 
times as frequent as in the general population, 
whereas Geschickter? believes that a woman with 
fibrocystic disease has twice the caicinogenic 
potential of the general population. 

Division of breast tumors into two general 
groups has been satisfactory in my experience. 
Breast tumors are either solid or cystic as clini- 
cal entities, from the standpoint of treatment. 
All significant solid nodules should be excised. 
Dependent upon certain criteria, rarely should 
cystic nodules be removed. 

In 1948 I initiated the practice of aspirating 
evsts of the breast under certain rigid conditions 
—namely : 

1.—The patient must report back for follow- 
up in one month and return for regular subse- 
quent observations. 
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2.—The services of a eapable exfoliative cyto- 
logist must be available. 

3.—The nodule must disappear upon the with- 
drawal of the cystic fluid. 

4,—A cyst that recurs in the same place three 
times should be excised. 

5.—If bloody fluid is present, the cyst is 
excised. 

6.—If no fluid is obtained by aspiration, the 
nodule must be excised. . 

The technique consists of carefully introduc- 
ing a number 22 hypodermic needle into the cyst 
and withdrawing the fluid without traumatizing 
the cyst walls. Gentle pressure about the needle 
and area of the mass will aid in evacuating the 
cyst more completely. 

Goode* and his associates contend that sur- 
gical removal of cysts in cases of chronic fibro- 
cystic disease of the breast provides no protection 
against carcinoma. They treated 202 cases of 
cystic disease of the female breast by the aspira- 
tion method. There were 267 aspirations in this 
group, with 57 dry taps. Five of the dry taps 
were carcinoma. Of the 210 successful aspira- 
tions, 194 resulted in disappearance of the cyst. 
In some cases more than one aspiration was 
required. 

The rationale for this simple method of treat- 
ing cysts of the breast is summarized as follows: 

1.—Carcinoma is less prone to occur in the 
larger cysts of the breast than in the remainder 
of the breast. 

2.—Other cysts often may become sizable and 
call for further excisions. 

3.—The method is safe if well controlled and 
is less expensive to the patient. 

4.—To date I have never seen, carcinoma de- 
velop at the site of cyst aspiration. 

5.—The aspirated fluid has been negative for 
cells suspicious of malignant potential. 

6.—The underlying pathology is not elimi- 
ated by either excision or aspiration. 
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Poison Control 
in the State of Illinois 


Joseru R. CuristTiAn, M.D., F.A.A.P., F.C.C.P., Cuicaco 


HE ingestion of potentially toxic substances 

and the accidental death of a child or an 
adult usually is the result of inadequate precau- 
tions or lack of awareness on the part of parents, 
professional personnel, and manufacturers of 
drugs and common household products. 

In 1950, the Accident Prevention Committee 
was appointed by the American Academy of 
Pediatrics as a result of growing concern over 
the ever increasing problems of accidental deaths 
in infancy and childhood. This nation-wide com- 
mittee was instrumental in encouraging state 
and local groups to analyze critically the size 
and scope of this problem. By November 1952, 
the interest of several pediatricians in Illinois 
was stimulated and guided by Drs» Edward Press, 
a member of the Accident Prevention Commit- 
tee. The main objective proposed’ by Dr. Press 
was to minimize the damage from potentially 
toxic substances by improving efforts at preven- 
tion and treatment of accidental poisoning. 

On April 1, 1953, the first formal meeting of 
the Poison Control Committee of the Illinois 
Chapter of the American Academy of Pediatrics 
was held. This committee consisted of the fol- 
lowing members: The chairman of the depart- 
ment of pediatrics of each of the five medical 
schools in Chicago; the chairman of a large 
general hospital; the state chairman of the 
American Academy of Pediatrics; and repre- 
sentatives of. the Chicago Board of Health, the 
state toxicological laboratory, the American 
Medical Association, the Federal Food and Drug 
Administration, and the National Safety Coun- 
cil. Dr. Press was designated Chairman of the 
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Committee and took upon himself the difficult 
and time-consuming task of compiling a refer- 
ence guide to the chemical constituents of com- 
mon household substances, together with treat- 
ment recommendations. An 80 page, loose-leaf 
outline guide was submitted to all members for 
corrections, criticisms, and suggested revisions. 
This reference guide was then used as a basis 
for treatment of the patients seen in the emer- 
gency rooms of the hospitals associated with each 
of the pediatric members of the committee. The 
original six participating hospitals were: Bobs 
Roberts, Children’s Memorial, Cook County, 
Mercy, Michael Reese, and Mount Sinai. 

A poison control officer and an alternate were 
appointed for each of these hospitals. The respon- 
sibilities of this designated officer were to in- 
struct the professional personnel concerning the 
management of poison cases; to be responsible 
for having reference books and manuals available 


for use by the members of the staff: to give spe- 


cific advice to the house staff or to staff physi- 
cians concerning poison cases; and to report all 
cases to the Poison Control Center at the Chi- 
cago Board of Health on a form specifically 
developed for this program. 

No specific therapy was recommended, but 
modification or complete change of the suggested 
treatment procedures set up in a reference manu- 
al were welcomed. Each poison control officer 
was free to use his own judgment, but each case, 
treated or untreated, was reported to the Center 
at the Chicago Board of Health. The reports 
were then analyzed and summarized by members 
of the Poison Control Committee and_ later 
mechanically tabulated to obtain as much useful 
information as possible. 

To prevent recurrence of the specific accidental 
poisoning reported, the Chicago Board of Health 
visiting nurses were utilized to make home visits. 
Evaluation was made of the home with respect 
to safety, existing conditions that might be rem- 
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edied, and general health. A second follow-up 
report form was completed by the visiting public 
health nurse and returned to the Center for 
statistical analysis, similar to the hospital report 
form. 

After an initial pilot study from November 
15, 1953 to March 10, 1954, all members of the 
committee and the participating hospitals agreed 
that the program had tremendous possibilities. 
It was officially endorsed by the Chicago Medical 
Society and the Chicago Pediatric Society in 
April, 1954; subsequently all Chicago Hospitals 
were invited to participate. 

In May, 1954, the first statistical breakdown 
of substances swallowed was tabulated as follows: 
TABLE 1 
(May 1954, Chicago Cases) 














Type of Substance Number Per Cent 
Medications : 168 45 
Internal 115 31 
External 53 14 
Cleaning, Polishing, 
& Sanitizing Agents & 22:5 
Petroleum Distillates 46 12 
Pesticides 41 11 
Turpentine 13 35 
Miscellaneous 20 5 
Unknown 3 1 
Total 375 100 





In May, 1955, a second statistical tabulation 
was made without any appreciable change in 
the percentage distribution: 


TABLE 2 
(May 1955, Chicago Cases) 

















Type of Substance | Number Per Cent 
Medications : 523 30.6 
Internal 408 39.5 
External 115 11.1 
Cleaning, Polishing, 
& Sanitizing Agents 196 18.9 
Pesticides 107 10.4 
Petroleum Distillates 93 9.0 
Turpentine 42 4.1 
Cosmetics 19 1.8 
Miscellaneous 46 45 
Unknown y 0.7 
Total 1033 100.00 





In March, 1956, a third statistical tabulation 
was made with similar results. (Table 3) 

The most strikingly apparent fact is that, in 
spite of the larger number of cases analyzed in 
the subsequent series, roughly 50 per cent of the 
reported cases of poisoning were caused by the 
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TABLE 3 
(March 1956, Chicago Cases) 














Type of Substance Number Per Cent 
Medications : 706 50.6 
Internal 567 40.6 
External 139 10.0 
Cleaning, Polishing, 
& Sanitizing Agents 276 19.8 
Pesticides 147 10.5 
Petroleum Distillates 110 7.9 
Turpentine 51 3.7 
Cosmetics 33 2.4 
Miscellaneous 60 4.3 
Unknown 11 ' +0.7 
Multiple 1 <0.1 
Total 1395 100.0 





ingestion of medications, especially internal 
products. Aspirin is by far the most commonly 
occurring accidental poisoning in childhood [16- 
20 per cent]. If this single fact can be confirmed 
in other centers throughout the country it alone 
would justify setting up poison control centers 
in every city throughout the country. 

The preceding tabulations of the incidence 
and types of accidental poisoning in childhood 
in the Chicago Area have intensified the interest 
of hospitals, health departments, other official 
and voluntary agencies, and physicians at the 
local, state, and national levels. By November, 
1955 — one year after the initiation of operation 
of the Chicago Poison Control Center — 14 
cities had centers in actual operation and nine 
additional cities had centers at various stages 
of development. Each developed organizational 
plans most feasible for their specific area — 
some were primarily functioning as a part of an 
emergency service of a general hospital; others 
utilized the local health department; still others 
originated as a part of the pediatrics department 
of a medical school or a service of the county 
medical society. 





All the centers record and tabulate the num- 
bers and types of poisonings and offer facilities 
for emergency treatment through either the 
center itself or one of the local participating 
hospitals. By means of these records — which 
up to the present time have been individualized 
current information is made available con- 
cerning the toxic constituents of pharmaceuticals 
and household products as well as suggestions 
or recommendations for specific treatment. 





Early in 1957, new standard report and fol- 
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low-up forms were formulated by Dr. Norman 
Rose and other members of the Division of Pre- 
ventive Medicine of the Department of Public 
Health of the State of Illinois. The report was 
filled out in duplicate when a patient was treated 
and sent to the local health department or to the 
Division of Preventive Medicine in Springfield. 
A follow-up form was then sent to the regional 
health officer for investigation. After completion 
of the investigation, a copy was returned to 
Springfield to be filed with the original report 
form. 

Also in 1957, plans were formulated to es- 
tablish a National Clearinghouse for Poison 
Control centers within the Accident Preventive 
Bureau, Division of Special Health Services, 
Bureau of State Service. When in full operation 
the Clearinghouse was to serve the following 
purposes : 

1. Interchange of information with local poi- 

son control centers throughout the country. 

2. Stimulation of development of new or im- 

proved methods of prevention and treatment 
of poison cases, and encouragement of basic 
and clinical research. 

3. Aid to states and local communities in es- 

tablishing poison control centers. 

4. Study of national and area ‘trends in poi- 

soning and successful methods of preven- 

tion and treatment; preparation of news 
releases for professional and lay health 
education. 

5. Repository of information voluntarily pro- 
vided by manufacturers. 

In Deeember, 1957, a standard report form 
was initiated in the State of Illinois so that a 
uniform method of reporting would be available 
in all areas. An additional Poison Control Center 
was established at the Municipal Contagious Dis- 
ease Hospital. 

Early in 1958, plans were made to establish 
additional centers at Resurrection and Little 
Company of Mary Hospitals in the Chicago area. 
At present, the centers functioning in the Chi- 
cago area are: 


Bobs Roberts Hospital 

Mercy Hospital 

Illinois Research and Educational Hospital 
Mount Sinai Hospital 

St. Luke’s Hospital 

Michael Reese Hospital 
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Cook County Hospital 
Children’s Memorial Hospital 
Municipal Contagious Disease Hospital 
Resurrection Hospital 
In the State area, the following centers are 
functioning : 


Evanston Hospital, Evanston 
St. Francis Hospital, Evanston 
Community Hospital, Evanston 
St. John’s Hospital, Springfield 
Memorial Hospital, Springfield 
St. Anthony’s Hospital, Effingham 
Blessing Hospital, Quincy 
St. Mary’s Hospital, Quincey 
The statistical breakdown of case reports in 
the area outside of Chicago for 1957 were: 











TABLE 4 
Accidental Poisoning in Children 1957 

Type of Substance Number Per Cent 
Medications 170 61 
Petroleum Distillates 12 4 
Pesticides, etc. 31 11 
Household Products 48 17 
Miscellaneous 19 6.7 
Unknown 1 0.3 

Total 281 100.0 





The statistical breakdown of case reports of 
the Chicago area for 1957 were: 

















TABLE 5 
(Chicago Cases 1957) 

Type of Substance Number Per Cent 
Medications : 672 55:7 

Internal 583 48.3 

External 89 7.4 
Household Products 208 WZ 
Petroleum Distillates 49 4.1 
Cosmetics 21 137 
Pesticides, etc. 102 8.5 
Turpentine 27 22 
Miscellaneous 103 8.5 
Unknown 25 2.1 

Total 1207 100.0 





During 1957, 24 deaths due to accidental 
poisoning were reported : 











TABLE 6 
Deaths Due to Accidental Poisoning 
1957 
‘Poison Age Residence (County) 


Aspirin 1 year Peoria Peoria 
Methyl Salicylate 1 year Chicago Cook 
Methyl Salicylate 2 year Chicago Cook 
Methyl Salicylate 5 year Chicago Cook 
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Sodium Cyanide 1 year Chicago Cook 
Furniture Polish 114 year Rock Falls Whiteside 


Sparine 11 mos. Chicago Cook 
Strychnine 2 year Quincy Adams 
Benzine l year Chicago Cook 
Kerosene 10 mo. Chicago Cook 
Kerosene (Furni- 

ture Polish) 1 year Chicago Cook 
Fluoride 2 year Chicago Cook 
Phosphorus 

(Rodenticide) 5 year Collinsville St. Clair 
Lead 1 year Chicago Cook 
Lead 2 year Chicago Cook 
Lead l1 year Chicago Cook 
Lead 1 year Chicago Cook 
Lead l year Chicago Cook 
Lead 2 year Chicago Couk 
Lead 1 year Chicago Cook 
Lead 1 year Chicago Cook 
Lead (Inhalation) 1 year Cairo Alexander 
Lead 1 year Chicago Cook 
Lead 2 year Chicago Cook 

TOTAL 24 





Test for mitral insufficiency 


A method for detecting hidden leaks in the 
valve between the left chambers of the heart has 
been developed by scientists at the National 
Heart Institute of the U.S. Public Health Serv- 
ice. The new method was described in technical 
detail in the Journal of Clinical Investigation 
for January by cardiologists Eugene Braunwald 
and George H. Welch of the Institute’s Labora- 
tory of Cardiovascular Physiology, and surgeon 
Andrew G. Morrow of its Clinic of Surgery. 

To reveal the leak, these investigators raise 
the arterial blood pressure by injecting the 
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SUMMARY 


Much progress has been made in the State of 
Illinois in poison control. 

1. Initial treatment has become prompt, ef- 
fective, and more readily available. 

2. There has been an increasing source of in- 
formation concerning the type of general and 
specifie methods of treatment. 

3. Through the use of community agencies 
and various methods of communication, preven- 
tion rather than treatment of accidental poison- 
ing is becoming the major goal of poison control. 

4, Ultimately the awareness of parents, pro- 
fessional personnel, and manufacturers of this 
critical problem may lead to the development 
and promotion of protective legislation for label- 
ing and storage of potentially toxic substances. 
2537 South Prairie Avenue 


artery constricting hormone, norepinephrine. 
into the patient’s blood stream at a carefully 
measured rate. Meanwhile they observe. and re- 
cord the effects of this increase in blood pressure 
on the pressure inside the left atrium. 

A leaking valve is revealed if the pressure 
rises grossly in this chamber in response to the 
rise produced in the arterial blood pressure. In 
a normal heart the pressure rise in this chamber 
is slight because such gross changes in arterial 
blood pressure are largely excluded from the 
atrium by a tightly closing mitral valve. Edi- 
torial. Detection of Leaking Valves. J.M.A. 
Alabama June 1958. 
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Medical Society — Health Department 


Partnership in Pennsylvania 


James D. WEavER, M.D., Erte, Pa. 


'T* HE Medical Society of the State of Pennsyl- 

vania has always been vitally interested in 
the field of what today would be called “public 
health and preventive medicine.” Proof of this 
interest is found in Article II of the first consti- 
tution of the state medical society, adopted in 
1848. One of the objects of the society was “to 
improve the health and protect the lives of the 
community.” We read in the annals of the state 
medical society that the society has been respon- 
sible for the creation and development of public 
health in Pennsylvania. Every change that has 
been made — every improvement, instruction, 
and function has been the result of some definite 
action of the state society. 

During the 26th annual meeting in 1875, a 
committee was appointed to_ memorialize the 
legislature for the appointment of a state board 
of health. This committee, 10 years later was 
discharged with thanks for many years of ear- 
nest labor, and the state board of health bill was 
passed by the legislature in 1885. Twenty years 
later, the medical society, realizing that the or 
ganization and authority of the state board of 
health did not provide the people of Pennsyl- 
vania with the type of public health protection 
they should have, led the way in revising the 
existing structure and creating a department of 
health. The department of health is now over 50 
years of age. 

But the practice of medicine is dynamic — it 
is ever changing and adopting new ideas, tech- 
niques, discoveries; responding to stimuli and 
challenge to new problems and needs in the 
continuous search for better methods of practice. 
So, too, the practice of public health also should 
be dynamic, changing to meet the new needs and 
problems. 





Member of the Medical Society of the State of 
Pennsylvania Committee on Preventive Medicine and 
Public Health 

Presented before the 118th Annual Meeting, Illinois 
State Medical Society, Chicago, May 22, 1958. 
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Today’s physicians in Pennsylvania, like their 
predecessors of 1875 and 1905, were not satisfied 
with just a public health program, They wanted 
a program to meet today’s needs. Once more, 
the medical society led the way. 

The Commonwealth of Pennsylvania has a 
population of 11 million distributed among 67 
counties. Each county is governed by a board of 
three commissioners elected by their particular 
county constituents, and is subdivided into cities, 
boroughs, and townships. In Pennsylvania, coun- 
ties have played no role in public health pro- 
grams. ‘Traditionally, under their respective 
codes each city, borough, and first class township 
had been responsible for its own public health 
program ; the state department of health is re- 
sponsible for the health services in all second 
class townships. 

This, over the years, had led to a hodgepodge 
of medical services, oftentimes with great gaps 
and variances. Following the state medical so- 
ciety’s action of 1946 in forming a commission 
on public health and preventive medicine, the 
situation was brought vigorously to light by the 
American Public Health Association after con- 
ducting a public health survey in Pennsylvania. 
This professional evaluation of Pennsylvania’s 
public health rated the aggregate program as 
good, with some aspects that were excellent. The 
report bears this out in its detailed discussion 
of the individual programs. Some of the work, 
however, could not be rated better than fair, and 
most of it, as is true in other states, is not as 
good as it should be when measured against the 
most advanced thinking and procedures. 

There were a great many recommendations in 
the text of the report but the eight most impor- 
tant were called The Eight Keystones that should 
be used to build the kind of public health struc- 
ture Pennsylvania expects to have, can have, 
and deserves. The keystones are summarized in 
these words: “To achieve a new era in public 
health, the highest practicable standards of pub- 
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lic health services must be established and con- 
ducted by skilled professionally trained person- 
nel and sound administration; state health 
services must be decentralized and efficient in 
both organization and administration; and fu- 
ture programs must be focused towards the 
development of strong local health units and 
control by the people of their own health serv- 
ices.” 

The state medical society met the challenge. 
It was instrumental in providing a determined 
leadership that rallied all those interested in 
better and modern public health to unite in a 
program designed to modify the public health 
structure, and a general public educational pro- 
gram in the state to spread the results of the 
A.P.H.A. survey far and wide. This was followed 
by the passage of enabling legislation in 1951, 
permitting the formation of county or multi- 
county health departments with a provision for 
reimbursement of 50 per cent of the cost of the 
local health department program up 75 per cent 
per capita. This was the first time local funds 
spent for public health were matched by the 
State. Next came the appointment of a qualified 
physician, trained in the field of public health, to 
the office of Secretary of Health, which consti- 
tuted the first step in the reorganization of the 
state health department. As the reorganization of 
the state health department progressed, a pilot 
county health department was established in 
Butler county. Then three other county health 
departments were established by referendum of 
the people or by resolution of county commis- 
sioners. 

In less than a decade, The Medical Society 
of the State of Pennsylvania, activated and pro- 
cured the establishment of a modern state health 
department, the appointment of career people 
for health posts, the installation of a merit sys- 
tem, the revision of sanitary laws of the state, 
and the founding of a Graduate School of Public 
Health to make it possible for Pennsylvanians 
to be trained in this most important field of 
medicine. Pennsylvania had begun to march 
ahead to a new area of public health. These 
accomplishments, although gratifying, were only 
the beginning of what was necessary to follow. 

The Committee on Preventive Medicine and 
Public Health of the state society soon found 
there was need for an educational program on 
public health on a professional level for all the 
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physicians throughout the state. The committee 
tried to stimulate at county level the develop- 
ment of interest and understanding of the ad- 
vantages of mutual partnerships with health 
departments. 


The Educational and Scientific Trust of The 
Medical Society of the State of Pennsylvania 


The Educational and Scientific Trust created 
in 1955 was requested to undertake a project 
to further the carrying out of the programs. The 
trust was the first entity of its kind set up by 
any medical society, and it is hoped this instru- 
mentality can be used successfully to develop 
professional postgraduate projects in health 
fields for physicians throughout the State. 

Periodic clinical institutes, symposiums, dein- 
onstrations, and conferences have been available 
to physicians on problems concerning scientific 
research or the management and treatment of 
disease entities. On the other hand, few oppor- 
tunities of a similar nature have been offered to 
physicians in the fields of public health and pre- 
ventive medicine. The program of the Pennsyl- 
vania Medical Society aims to create and present 
such opportunities in preventive medicine and 
public health as it has in curative medicine and 
other fields. 

Again, the activities of the Pennsylvania state 
and county medical societies in evaluating com- 
munity health needs and participating in the 
planning of improved county health services and 
facilities, are unparalleled in the history of pub- 
lic health movements. The program has been 
characterized as an impressive indication of what 
a state society can do to stimulate thinking and 
understanding among practicing physicians con- 
cerning public health services and practices and 
their relevancy and effect upon the individual’s 
health in the community. The program to date 
also has demonstrated what active local leader- 
ship by county medical societies, can accomplish 
in their communities when approached advisedly. 

The Educational and Scientific Trust of the 
Medical Society of the State of Pennsylvania 
proposes to effect additional educational and 
scientific projects in the arts and sciences of 
medicine. The declaration of trust provides for 
the trustees to supervise and administer such 
projects. 

To date grants totaling $115,000 have been 
received from the A. W. Mellon Educational 
and Charitable Trust for the purpose of initiat- 
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ing through education and creative and active 
professional participation in the field of public 
health by county medical societies and their 
members. It is contemplated that the trustees 
will seek additional funds to be applied to re- 
search activities and other medical education 
programs, such as recruitment of physicians for 
public health work, evaluation of hospital utili- 
zation, rural health, physician placement, geriat- 
rics, rehabilitation, medical phases of civil de- 
fense, and other unexplored and undeveloped 
fields of medicine. 

The partnership described in Pennsylvania 
between the state medical society and the state 
health department has been implemented by the 
active participation of such bodies as the Penn- 
sylvania Health Council. The state health 
council is basically a lay organization with pro- 
fessionals who are interested in furthering pub- 
lic health, and in the co-ordination of public 
health planning. We would be remiss if we did 
not. mention the fine co-operation given by the 
Pennsylvania Tuberculosis and Health Society 
and other voluntary health agencies. 


County Health Department Movement in 
Pennsylvania 

Referendums and political campaigns bring 
many problems, especially when you are trying 
to keep your health department separate and 
distinct from the political affairs of the county. 
Nevertheless, we have had several successful 
referendums, particularly in Bucks and Erie 
counties, and the reaffirmation of the pilot unit 
by vote of the people of Butler county. Unsuc- 
cessful referendums have been held in several of 
our counties, but the vote as a rule has been close 
and has been beclouded by issues other than 
public health matters. 

Failure in certain counties has not been due 
entirely to the politics of that county. One factor 
is our failure as physicians to become fully aware 
of the merits to us in our community of an ef- 
ficiently functioning health department. Indiffer- 
ence of physicians in certain counties and their 
desire not to be entangled in political affairs, 
has contributed to the negative vote and the de- 
feat of these measures. When physicians are not 
sufficiently aware of the merits and need of 
adequate community health protection and an 
efficient health department to go out and talk 
and work on the project, the public will become 
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confused or remain indifferent; their votes will 
reject these progressive public health measures. 


Components of Success in Developing Local 
Health Department 

The first component is thorough indoctrination 
of physicians. In Pennsylvania this has been 
accomplished with the help of the Committee 
on Preventive Medicine and Public Health and 
the Educational and Scientific Trust, the re- 
affirmed support of state medical society’s House 
of Delegates, and the dedicated physicians from 
the public health field as well as from the ranks, 
working tirelessly to educate each other and 
learn more about county health departments. The 
indoctrination of physicians includes programs 
before county medical societies and the establish- 
ment of committees in counties for preventive 
medicine. Let us not forget to have these socie- 
ties reaffirm frequently their desire to establish 
county health departments. This should be done 
at a county medical society meeting, as the mem- 
bers of that society have the opportunity at that 
time to voice their opinions. We in Erie county, 
each year at our annual meeting, discussed the 
subject of the establishment of a county health 
department and then reaffirmed the original res- 
olution made in 1952. Such a procedure permits 
any one of the members of the society the oppor- 
tunity to express his opinion either for or 


against. It leaves no loopholes so far as individ- 
* 


ual physicians going out and claiming they had 
no voice in the society action. 

We must not forget the important role that 
can be played by the auxiliary. These wives can 
help not only in the indoctrination of physicians, 
but through their membership and activity in 
lay organizations can help spread the gospel of 
the benefits of such county health units. 

Mr. Ralph W. Neill, executive secretary, in his 
Washington State Medical Society report, had 
this to say: “We must forever remember the 
profession has an obligation to the public and 
the profession to do some of the necessary things 
rather than shift to others the responsibilities 
that the profession can justifiably take care of.” 

The second, and perhaps the most difficult 
component of success for a referendum, is that 
of the indoctrination of laymen and lay organi- 
zations within the county. This can be accom- 
plished by the establishment of some central 
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health, charged with the responsibility of de- 
veloping the program. 

We in Pennsylvania are doing that through 
local health councils, which help co-ordinate the 
activities and the programs of the voluntary 
health agencies. ‘These councils also help in edu- 
cating the public about what these agencies, both 
public and voluntary, are doing for the com- 
munity. By setting up speaker’s bureaus and 
obtaining endorsements of many of the local 
civic organizations, laymen can be indoctrinated. 
If this is done persistently and consistently you 
will be crowned with success, but it cannot be 
done haphazardly, indifferently, or intermittent- 
ly. 

Success of thorough education, co-operation, 
and participation of laymen can be enhanced by 
a health survey of a particular county and the 
public health services provided within its bound- 
aries. This often is the starting point to get lay- 
men interested and participating in the subject. 
Once they have participated and learned _first- 
hand the problems in their particular counties, 
the existing deficiencies [such as in immuniza- 
tions, accident prevention, poisoning, food li- 
censing, sewage and water control, rodent con- 
trol, and checking of restaurants|, they become 
activated into doing something about them and 
will be your best advocates for the establishment 
of a sound health department. 

The third component of success is that of a 
bipartisan referendum approach. I say bipartisan 
advisedly, for I do not feel that much can be 
accomplished by nonpartisan approaches so far 
as referendums are concerned. Nonpartisans, in 
my mind, usually are too indifferent and too 
ineffective politically to make any dent upon 
either of the two major parties and their policies. 
Therefore, the choice of strong leaders of both 
parties, who are dedicated to the improvement of 
the public health and of the community, is neces- 
sary for the best approach to a successful referen- 
dum. In Erie county, the bipartisan committee 
for the referendum was established and its lead- 
ers were co-chairmen. One was a CIO president 
and an active member of the Democratic County 
Executive Committee; and the other, a young 
banker who is an active Young Republican as 


well as a member of the Junior Chamber of Com- 
merce. These two, together with other bipartisan 
figures and community leaders, led the referen- 
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force within the county dedicated to good public 


dum and the public educational program that 
culminated in a successful vote in Erie county. 

The fourth component of success in establish- 
ing a county health department is sound public 
relations. Public relations should be accomplished 
by all means available from the county medical 
and state medical societies, as well as from prop- 
er lay consultations in the involved county. It 
is wise at times to consider the use of profession- 
al public relations men who know the subject 
and the public feeling. Professionals know how 
to put out releases in digestible form, in con- 
trast to the technical and awkward phrases we 
physicians might use. Good public relations is 
the keystone to success for county medical socie- 
ties and oftentimes is neglected on the basis that 
we could do it ourselves better than a profession- 
al man. This is an expensive fallacy and many 
of today’s problems with the press can be related 
to this particular point. 


Politics and the County Health Department 
Movement 


In all of our counties we have two parties. 
In some counties, we have the problem of large 
cities controlled by one party — perhaps the 
Democratic — while the county itself is basically 
the opposite party, or Republican. It would seem 
on the surface that this is an impossible situation 
in the direction of establishing a joint city-coun- 
ty health department. Pennsylvania, and the suc- 
cess of the Allegheny County Health Depart- 
ment belies such fears. The biggest problems 
you have at the start are the fear of the county 
political organizations of loss of political patron- 
age and the fear of the city that it is giving up 
its health department and transferring its func- 
tions to the county. The county commissioners in 
our state are well aware that once they establish a 
health department that meets the approval of 
the state health department under the standards 
established by law, its patronage is limited to 
nonprofessional employees. All administrative, 
professional, and technical employees are under 
the merit system — which represents about 75 to 
80 per cent of the total number of employees — 
and obtain their jobs on the basis of their per- 
sonal qualifications and training. So you can see 
why the county commissioners might hesitate to 
pass, by resolution, the establishment of a county 
health department when they fear the loss of 
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patronage. ‘he County Commissioners also fear 
the increased cost of conducting a health depart- 
ment and its effect upon their budget. Therefore, 
it usually is best to precede a referendum with a 
public health educational program in the county, 
including physicians and laymen expressing the 
public’s desire. The politicians then will hesitate 
to criticize or interfere with the wishes of the 
people, particularly as they pertain to health 
matters. 


CONCLUSION 


I have attempted to review for you some of 
the basic points involved in the fine partnership 
between the Medical Society of the State of 
Pennsylvania and the State Health Department. 
I also have pointed with pride to the growing 
partnership in our counties between our medical 
societies and the county health departments. Any 
such program is beset with problems and dis- 
tractions. But we must realize that once we have 
become dedicated to the principle of good public 
health and the best interests of our community 
we as physicians must go forward and assume 
our share of the leadership. We cannot expect 
others to do it while we sit back and let them 
catch the blows. Physician leadership by or- 
ganized medicine through these health depart- 
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Aspirin and diabetes 

The early use of aspirin in the treatment of 
diabetes was discontinued because of the develop- 
ment of toxic effects. However, these symptoms 
apparently result from blood levels that are 
higher than necessary for the control of hyper- 
glycemia. Aspirin, compared with the sulfonyl- 
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ments will enable us to have the best public 
health services possible along the principles and 
philosophies of organized medicine. 

Dr. Pascal Lucchesi, Chairman of the Com- 
mittee on Preventive Medicine and Public 
Health, of The Medical Society of the State of 
Pennsylvania stated it well when he said: “The 
best bulwark against socialized medicine is the 
county health department.” From our state 
health department let us take the quote of our 
recent Secretary of Health, Dr. Berwyn F. Mat- 
tison ; “In all of these activities the state depart- 
ment of health has worked closely with organ- 
ized medicine in the Commonweath. None of 
these achievements was painless or easy. But in 
spite of their many difficulties, plans were de- 
vised and carried out jointly. Such a working 
relationship, better than anything else, disproves 
the claim that medical practitioners cannot or 
will not work for the public welfare and in the 
broader interest of the community health.” 
When the health department official is an active 
respected member of his county medical society, 
he will be of the best service to all of us as well 
as to himself. 


3123 State St. 
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ureas, has an advantage in that it may be given 
for prolonged periods without the risk of agranu- 
locytosis. In addition, the maximum tolerated 
doses lowered the blood sugar to normal without 
producing hypoglycemia. Further investigation 
is needed to assess the place of aspirin in the 
treatment of diabetes mellitus. Aspirin and Dia- 
betes. Nutrition Rev. June 1958. 
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Unnecessary hospitalization 


Are hospital beds being misused? The con- 
clusion here would depend on what one considers 
to be misuse. There is some evidence on which 
to base the opinion that hospital beds, partic- 
ularly those in short-term, general hospitals, are 
not being utilized as effectively as they might 
be. Harbison draws attention to a survey made in 
a 350-bed general hospital in which patients 
were divided into two groups based on the ability 
of the patient to more or less take care of his 
immediate needs, particularly whether or not 
they were ambulatory. In this study, he found 
that 206 patients, or 59 per cent, were not sick 
enough to be bedridden and hence presumably 
were occupying a bed unnecessarily. Becker, in 
another article on the control of hospital care, 
refers to a study made by the Michigan State 
Medical Society and the Michigan Blue Cross. 
This project involved the careful analysis of 
12,000 admissions to 25 general hospitals in 
Michigan. The analysis indicated that, of the 
total of 76,238 patient-days involved, 11,172, or 
14.6 per cent, could be considered unnecessary. 
The author does not specify the criteria by which 
the necessity for hospitalization were determined 
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Above our head 


We are in an era where disease processes are 
being analyzed and described at the intracellular 
level. The individual with this unique skill is 
currently far ahead of his clinical associates, so 
far ahead that we clinicians cannot even con- 
verse with the enzyme chemist, much less guide 
or direct him. 

We have had our rennaissance. We are on our 
plateau. The era of the enzyme chemist is here. 


except to state that they were conservative and 
that of the patients classified as using a hospital 
bed unnecessarily, hospitalization was not con- 
sidered essential to “the recovery, safety, or 
reasonable comfort of the patient.” He empha- 
sized that the results of the study did not indi- 
cate that the patients involved did not need the 
medical, surgical, or diagnostic care they re- 
ceived but rather that it was not necessary for 
them to occupy a hospital bed to receive it. He 
pointed out that one out of eight Blue Cross 
patients was admitted for either radiologic or 
laboratory procedures, either of which could have 
been performed on an outpatient basis. The 
further point was made in this analysis that 18 
per cent of Blue Cross patients whose cases were 
reviewed remained in the hospital “in excess of 
their need.” While exception may be taken to the 
interpretation of the findings of this study, I 
believe the conclusion is inescapable that the fact 
that a third party—Blue Cross or commercial 
carrier—is paying the bill leads to abuse and 

that an appreciable number of patients now re- 

ceiving hospital care could receive completely 

adequate medical care without tying up a hospi- 

tal bed. L. H. Leveroos, M.D. National Aspects 

of Hospital Use. Pennsylvania M.J. June 1958. 
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He offers a powerful, difficult research method. 
We in cardiology, as individuals and asresponsible 
administrators, need to take stock and re-equip 
ourselves in the methods and potential of this 
new field. Our funds and our efforts must be 
applied in this area which is the future of medi- 
cine; the path upward from the plateau will be 


strewn with electrokymographs, vectorcardio- 
graphs, and second generation cardiologists. L. 


Grey Dimond, M.D. Rennaissance and Plateau. 


J. Kansas M. Soc. May, 1958. 
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Fibrocystic Disease of the Pancreas 


Epwin F. Hirscn, M.D., Cuicaco 


HE main pathologic changes of fibrocystic 


disease or fibrosis of the pancreas, according 
to Andersen’ and others’, are: 1) replacement of 
acini of the pancreas by epithelium lined cysts 
embedded in fibrous tissues and without changes 
in the islets of Langerhans; 2) bronchitis, bron- 
chiectasis, abscesses, and bronchopneumonia of 
the lungs; 3) symptoms of vitamin A deficiency 
in children who die within the first year of life ; 
and, occasionally, 4) atresia of the small bowel or 
of the cystic or pancreatic ducts. The cause of the 
lesions in the pancreas and in the lungs is not 
known; they probably are present at birth. 
The symptoms are comparable to those pro- 
duced experimentally in animals, such as the 
dog, by ligation of the pancreatic duct and can 
be ascribed to the fact that the external secretion 
of the pancreas* does not enter the small bowel. 
Changes in the pancreas and the lungs of infants 
and children cause symptoms of the gastroin- 
testinal and the respiratory tracts. Periodic 
vomiting and a nonliquid diarrhea, with failure 
to gain or maintain weight, are associated with 
symptoms of lung infection. The stools are bulky, 
pale, putrefactive, and fatty but without exu- 
dates or blood. With appropriate diet, and under 
favorable circumstances, the symptoms may di- 
minish or disappear for several months. Fat 
foods especially are not tolerated; proteins and 
carbohydrates are the main nutritive substances 
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in the diet. Symptoms of vitamin A deficiency 
are due probably to failure to absorb the vitamin, 
and the associated osteoporosis results from this 
deficiency or a shortage of calcium salts or both. 
The fatty changes of the liver and the occasional 
lymphocytic infiltrations of the intestinal mu- 
cosa are considered to be secondary. 

Fibrocystic disease and other nutritional dis- 
orders have been diagnosed clinically as celiac 
disease. Andersen stated that the term applies 
to a clinical syndrome, not to a disease entity, 
and that symptoms can be produced by several 
disorders, one of which is the cystic fibrosis of 
the pancreas. 

Since the acinar tissues of the pancreas with 
fibrocystic disease are destroyed, and there is a 
loss or decrease of their physiologic functions, 
the clinical diagnosis can be difficult, especially 
before symptoms of pulmonary disease appear. 
According to Andersen, the most direct method 
for the diagnosis of functional deficiency of the 
pancreas is the assay of the pancreatic enzymes 
in the duodenal fluids. The assay of trypsin, 
she stated, is a reliable diagnostic test because 
this enzyme is uniformly low or absent in this 
disorder. The assay of amylase is not reliable 
because of the low concentration during the 
first months of infaney and in many older in- 
fants and young children with chronic diarrhea. 
Amylase may be present occasionally in patients 
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with pancreatic fibrosis, presumably because 
salivary amylase is not destroyed during passage 
through the stomach. Lipase is present in normal 
infants of all ages and its concentration is re- 
duced in congenital pancreatic deficiency. How- 
ever, the assay of lipase is less reliable for diag- 
nostic purposes because of low values in an 
occasional control case and because of technical 
difficulties. 

Measurements of tryptic activity in duodenal 
fluids, accordingly, seem to be the best way to 
establish a normal or abnormal pancreatic secre- 
tion. Difficulties in obtaining the duodenal 
fluids for assay have led to indirect methods for 
an estimation of tryptic activity in the bowel by 
measurements of the amino acid (glycine) con- 
tent of the blood following the ingestion of 
gelatin or casein, preferably gelatin.*°* Estima- 
tions of vitamin A? in the blood following inges- 
tion also have been used in the detection of fibro- 
cystic disease of the pancreas. Counts of the 
chylomicron (emulsified fat) particles in the 
hlood* before and after the ingestion of 30 ce. 
of cream per kilogram of body weight have been 
used to detect deficient pancreatic secretion into 
the bowel. With fibrocystic disease, there is no 
postprandial increase of the chylomicrons of the 
blood. This demonstrates decreased or absent 
absorption of fat from the bowel and reflects the 
deficient pancreatic enzyme activity. 

A method for the quantitative estimation of 
the esterified fatty acids (fat) of the blood be- 
fore and after a test meal of cream by a method 
developed in the laboratory at St. Luke’s Hos- 
pital has*?°"? enabled a chemical approach to 
the problem. When applied to patients with fibro- 
cystic disease’, the lipids of the blood, following 
ingestion of 36 per cent cream in an amount 
of 4 gm. fat per kilogram body weight, there 
was no or only a slight increase over the initial 
fasting level value. Children and infants without 
pancreatic disease and the associated dysfunction 
had the usual high postprandial elevation of the 
esterified fatty acids of the blood. 

The following report describes the tissue 
changes in a patient with fibrocytic disease of 
the pancreas and lungs: 

A 13 year old youth entered St. Luke’s Hos- 
pital on March 16, 1954 in the care of Doctor 
Robert Keeton and died on March 27, 1954. He 
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had been a patient in several hospitals since the 
age of 2 with a diagnosis of fibrocystic disease of 
the pancreas. His illness was associated with 
bouts of lung infections. Three weeks before ad- 
mission he developed generalized edema and his 
urine excretion decreased to 500 cc, in 24 hours. 
His temperature upon admission was 99.8°F., 
his pulse was 98, and his respirations 40 per 
minute. The blood pressure was 130/50 mm. 
Hg. The patient was cyanotic and edematous; 
his abdomen was distended and the large, tender 
liver reached almost to the iliac crest. The lungs 
had moist rales. The blood had 3,110,000 ery- 
throcytes and 13,300 leukocytes per ¢.mm. and 
6.8 gm. per cent hemoglobin. The total nonpro- 
tein nitrogen of the blood was 37 mg. per cent 
and the sugar was 94 mg. per cent; the total 
serum protein was 7.9 gm. per cent of which 1.95 
gm. were albumin and 5.95 gm. were globulin. 
The urine had quantities of albumin, hyaline 
casts, erythrocytes, and leukocytes. A roentgen 
film demonstrated a large heart and mottled lung 
fields. The patient improved temporarily, then 
grew worse, and died 11 days after admission. 
The essentials of the anatomic diagnosis are: 
Fibrocystic disease of the pancreas 
Marked chronic catarrhal tracheobronchitis 
Marked emphysema, bronchiectasis, hypo- 
static hyperemia and bronchopneumonia 
of the lungs 
Moderate hypertrohpy of the myocardium 
and dilatation of the chamber of the right 
ventricle of the heart 
Chronic passive hyperemia of the liver and 
spleen 
Ascites 
Clubbing of the fingers and toes 
The significant details of the complete necrop- 
sv report are as follows: The edematous, emaci- 
ated body of this boy weighed 60 pounds and was 
144 em. long. The abdomen contained 150 cc. of 
a clear vellow fluid. Each markedly emphysema- 
tous and hypostatically edematous and hyper- 
emic lung weighed 450 gm. The lower lobe of 
the left lung was consolidated with broncho- 
pneumonia. Surfaces madé by cutting the lungs 
were hyperemic and edematous. The lumen of 
the bronchioles had fusiform and sacular dila- 
tations and was filled with quantities of a thick 
mucinous secretion. The lower lobe of the left 
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Figure 1. Photograph illustrating the pancreas. The 
usual lobular structure of a pancreas is replaced by 





Figure 2. Photograph illustrating chronic bronchiec- 
tasis of the lungs. 
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stroma and fat tissues with many small cysts. A 
pancreatic duct was not found. 





Figure 3. Photograph illustrating chronic bronchiec- 
tasis, focal abscesses, and bronchopneumonia on 
surfaces made by cutting the lungs. 
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Figure 4. Photograph illustrating the nephrosis of 
the kidneys. 






Figure 6. Photomicrograph illustrating the fibrous 
tissue replacement of the pancreas tissues and the 
multiple cysts. 





Figure 8. Photomicrograph illustrating bronchiec- 
tasis and chronic catarrhal and exudative bronchitis 
of the lungs. 
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Figure 5. Photograph illustrating the hypertrophied 
myocardium of the heart. 





Figure 7. Photomicrograph illustrating the hyper- 
plasia of the islets of Langerhans in the pancreas. 


lung had a pneumonic consolidation. (Figures 
2 and 3). 

The large heart weighed 240 gm. but had no 
valvular or myocardial changes except hyper- 
trophy (Figure 5). The pancreas weighted 45 
gm. and was a tough, gray, fibrillar tissue with- 
out the usual lobules (Figure 1). Many broad 
surfaces made by cutting the pancreas were gray 
fibrous tissues with small cysts filled with a thin 
clear fluid. A definite pencreatic duct was not 
found. 

The liver weighed 760 gm. and had the 
changes of chronic passive hyperemia. The ex- 
trinsic bile ducts were patent. The spleen 
weighed 75 gm., the nephrotic kidneys 135 and 
149 gm. (Figure 4), the brain 1335 gm. Except- 


18] 








ing edema there were no noteworthy changes of 
the brain. 

Histologic preparations of the pancreas were 
mainly fat and connective tissue stroma, Many 
cystlike structures were in these supporting 
tissues. These varied in size and were lined by 
low cuboidal or flattened epithelial cells (Figure 
6). The islets were abundant and there was 
marked hyperplasia of the islet cells (Figure 
7). The sections of the lungs demonstrated 
marked chronic bronchiectasis, chronic catarrhal 
and exudative bronchitis, regional chronic em- 
physema, focal acute bronchopneumonia, fibrous 
sears, and foci of chronic granulation tissues. 
(Figure 8) 

COMMENT 


These comments on fibrocystic disease review 
the basic tissue disorders and the resultant dis- 
turbance of physiologic functions that occur in 
the pancreas. The gastrointestinal symptoms are 
directly related to hyposecretion of pancreatic 
enzymes into the bowel although the functions of 
the tissues (islets) concerned with the internal 
secretion are not disturbed. 

Diagnosis of the disease can be made directly 
by an assay of the enzyme activity in aspirated 
duodenal fluids. Technical difficulties may com- 
promise the results with this procedure. An 
evaluation of these pancreatic enzymes indirectly 
by analyses of the blood for absorption products 
following test meals of protein (gelatin), vita 
min A, and fat (cream) afford less troublesome 
laboratory methods for diagnosis. The chemical 
evaluation of the degree of a postprandial hyper- 
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lipemia by estimations of the esterified fatty 
acids of the blood in laboratories equipped to 
make these analyses, is a relatively simple pro- 
cedure for demonstrating normal or hyposecre- 
tion of pancreatic enzymes into the bowel. 
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EDITORIALS 





Exfoliative cytology in cancer 
detection 


In the 40 years since Dr. G. N. Papanicolaou 
first studied cells exfoliating into the vagina of 
rodents, the technique of exfoliative cytology has 
developed into a useful tool for detecting early 
or occult malignancy. Release of the new Ameri- 
can Cancer Society film, “Time and Two Wom- 
en” will give further impetus to the use of this 
technique in finding unsuspected cancer of the 
uterine cervix. Because of the increased demand 
for service likely to result from showing of this 
film, it is worthwhile to evaluate the present 
status of exfoliative cytology as a diagnostic 
tool. 

It has several advantages over other presently 
available methods of unearthing malignancy. 
Neoplastic cells can be identified in the accumu- 
lated secretions before grossly visible changes 
take place even on exposed surfaces, making pos- 
sible the early detection of malignancy. Secre- 
tion pools are likely to give a fairly representa- 
tive sampling of cells from the whole area 
drained by the pool, making it possible to locate 
small and limited neoplasms. Cytology requires 
little of the clinician’s time and causes no dis- 
comfort to the patient. 

Since the technique has been shown to be 
capable of a high degree of accuracy, it would 
seem to be a nearly ideal method for cancer 
screening. But its pitfalls and drawbacks are 
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worthy of consideration, Smears must be fixed, 
while still wet, in equal parts of ether and alco- 
hol; those not stained immediately after fixation 
must be protected with a drop of glycerine. Prob- 
lems created by poor smears and improper fixa- 
tion and preservation can be solved at the local 
level by direct consultation between the cytologist 
and the clinician. Lack of information on smears 
sent to a remote center may result in a guessing 
game to the detriment of the patient. 

The clinician recognizes the limitations of 
cytology. The technique supplements clinical 
evaluation of the patient but does not replace a 
careful history and thorough physical examina- 
tion, nor does it obviate the need for adequate 
biopsies. Cytology does not establish a diagnosis. 

This method also, has certain drawbacks for 
the pathologist. Examination and interpretation 
of the smears is a monotonous and time consum- 
ing operation. At least seven to 10 minutes must 
be spent screening each smear for abnormal 
cells and few screeners can spend more than four 
hours a day without excessive eyestrain and fa- 
tigue. Since two smears frequently are made on 
each patient, this means that one washer can 
handle only about 12 cases per day. The present 
short supply of technician screeners would have 
to be supplemented by a tremendous force of 
extensively trained people to survey the popula- 
tion for cervical cancer, a disease now decreas- 
ing in incidence. The yield of unsuspected 
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carcinomas varies in reported series, depending 
upon many factors. Novak estimated that on 
an average, 500 hours of work are necessary to 
detect one cancer in an asymptomatic group of 
women. 

The limitation of a smear preparation to one 
organ or region of the body is another drawback. 
It could be corrected only by multiple smears 
and correspondingly increased examination time. 
Reported results in the detection of endometrial 
carcinoma by vaginal smear vary from worthless 
to a maximum of 70 per cent claimed by the 
most enthusiastic cytologists. Thus a negative 
vaginal smear report may give a patient with 
endometrial carcinoma a false sense of security. 

The value of exfoliative cytology in detecting 
cancer in other locations varies but nowhere ap- 
proaches its reliability with cervical cancer. Be- 
cause of the tremendous manpower necessary to 
examine smears from just one organ of a sig- 
nificant segment of the population, and the 
inherent limitations of the method, it should not 
be considered the ultimate answer to cancer 
detection on a routine screening basis. Research 
should be continued on other techniques to im- 
prove or supplement cytology, making possible 
a greater yield per man hour invested. Some 
plans currently under investigation include 
more specific stains for malignant cells, electronic 
scanners, and enzymatic screening tests such as 
the determination of beta glucuronidase in the 
vaginal fluid. 

The Illinois Society of Pathologists endorses 
cytology as the best method presently available 
for early detection of cancer of the cervix and 
for several years has maintained study sets of 
cytologic slides for the use of its members. 
According to a survey by the College of Ameri- 
can Pathologists in 1955, 69 Illinois pathologists 
were doing a total of 32,531 cytlogic examina- 
tion per year. The number of participating 
pathologists and of examinations has increased 
since then. The Illinois Society and its member 
pathologists are willing and anxious to help 
extend this service through the co-operation of 
the clinicians of Illinois. Facilities are being 
expanded and additional personnel are trained 
locally and under the sponsorship of the Ameri- 
can Cancer Society. This service can be given 
best by local arrangements between the clinician 
and the pathologist who will intepret the smears. 
When no pathologist is available locally, the 
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officers of the Illinois Society of Pathologists 
will assist physicians in arranging for inter- 
pretation of cytology smears. Whether such 
smears are to be used in routine screening of 
asymptomatic women or will be taken only under 
specified circumstances can best be worked out 
at the local level. 

Dennis B. Dorsey, M.D. 


< > 


Phony physicians 


The recent disclosure that Peter J. Frank, 
the 31 year old former mental patient, was pos- 
ing as Dr. Edwin Galler serves to demonstrate 
how easily the public and the medical profession 
can be deceived. 

Physicans are licensed by the state and as a 
rule, no one asks members of the medical profes- 
sion to produce their credentials. It is for this 
reason that the license to practice should be dis- 
played prominently in the office. 

At the time of this writing the outcome of the 
case is uncertain and the extent of Mr. Frank’s 
misdemeanors has not been aired thoroughly. 
Our opinion at present is that he is fully cog- 
nizant of what he has done. Most of the famous 
quacks in history have been smart operators and 
Frank is no exception. 

Preventing fake doctors from practicing in 
Illinois is a function of the Department of Regis- 
tration and Education and of the state’s attor- 
neys. No medical organization has the necessary 
policing or investigative powers. 

The Department of Registration and Educa- 
tion is now engaged in compiling a list of men 
and women licensed to practice medicine in IIli- 
nois, as required by the amended Act. It expects 
in the near future to make this list available to 
county clerks and other interested persons. The 
list will contain the names of men and women 
licensed to practice but not the quacks. Since 
Frank was posing as Dr. Edwin Galler, his 
name might have appeared on this list. 

Coroner Walter EK. McCarron suggested that 
medical societies police the medical profession. 
The extent to which this could be done is limited. 
The most severe penalty the medical society can 
impose is to drop unethical physicans from mem- 
bership. This is in contrast to the original func- 
tion of the medical society which was to encour- 
age its members to practice the highest type of 
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medicine. Mr. McCarron also charges laxity in 
the issuance of death certificates. It is the duty 
of health departments to uncover quacks who 
are not entitled to sign death certificates. 

Mr. John W. Neal, general counsel for ISMS, 
has tried for over two years to get more severe 
penalties for unauthorized medical practitioners 
but the legislature has killed bills directed along 
this line. The present penalties are so light they 
do not deter charlatans. 

Many hospitals are criticized for their strict 
requirements for membership on the regular and 
courtesy staffs. We wonder how many hospitals 
actually require a letter from the applicants’ 
medical school, local medical society, the AMA, 
or the Department of Registration and Kduca- 
tion. A hospital should not turn down a physi- 
cian in an emergency but there is no justifiable 
reason for allowing courtesy privileges to con- 
tinue unless his record is investigated thoroughly 
and found satisfactory. 

One physician may fraternize with another 
without needing proof that both are bona fide 
medicos. On the other hand, the physician who 
turns over his practice or refers his patients to 
an unknown colleague is unfair to his patients. 
It is mandatory to obtain the best substitute 
available. The least of the requirements is a di- 
ploma from a grade A medical school and a cer- 
tificate of state licensure. 

We hope that the following benefits will 
emerge from the case of Peter J. Frank: 

State licensing of the many independent tele- 
phone answering services that recommend phy- 
sicians for emergency Calls. 

The enactment of stricter licensure laws for 
medical practitioners. Some persons with less 
training than Mr. Frank are allowed to practice 
the healing art in Illinois. It is true they have 
a limited license but such licenses are easy to 
stretch. Too many persons are entering the prac- 
tice of medicine through the back door. 

Our method of practice is accepted by more 
than 90 per cent of the people, and we have built 
it up from bloodletting and purging to its pres- 
ent state. It is high time that our legislative bod- 
ies put more teeth into the laws to protect our 
methods of practice. 

More funds must be made available for ade- 


quate policing of the laws. 
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Nutrition series 

The science of nutrition has been growing in 
importance and scope constantly since its formal 
establishment as a specialty 25 years ago. 
Though the diseases of undernutrition largely 
have been controlled in the United States, the 
increasing complexity of the processing and dis- 
tribution of a great diversity of foodstuffs poses 
further questions. Investigators are directing 
their particular attention to the possible relation- 
ships of dietary factors and the chronic degenera- 
tive diseases, including important unsolved car- 
diovascular disorders. To keep the medical pro- 
fession better informed on the rapid changes in 
this area, the Nutrition Committee of the Chica- 
go Heart Association is sponsoring a monthly 
series of brief review articles by recognized au- 
thorities in this sphere where cardiology and nu- 
trition meet. These articles will be published in 
the journal at monthly intervals. 

< > 


Auto accidents kill more women 
than do other mishaps 

Motor vehicle accidents far outrank all other 
types of fatal accidents among women under 65 
years of age. The majority killed are passengers 
or drivers rather than pedestrians, reports the 
Metropolitan Life Insurance Company. 

About 23,000 accidental deaths occur each 
year in the United States among women 15 
years old and over. Of these, more than 10,000 
are killed before they reach 65. In the:.45+64 age 
range, accidental injuries take twice as many 
female lives as diabetes and about four times as 
many as tuberculosis. 

A study of accidental deaths in 1954-1955 
indicates that motor vehicle accidents are respon- 
sible for about three fifths of the fatal injuries 
among white women 15 to 64 years old. Home 
accidents accounted for only one fifth of the 
fatalities. Most of the other nonfatal accidents 
occur on streets and highways, in places used 
for recreation and sports, and in public build- 
ings, hospitals, and other resident institutions. 
Few women lose their lives in industrial places, 
only about 25 such deaths occurring each year. 

ae > me 
Our apologies a 

The editors regret the omission of Dr. Sam- 
uel M. Feinberg’s name from the editorial on 
Hay Fever in the August issue of our journal. 
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Medical society’s exhibit 
at state fair popular 


Two outstanding AMA health exhibits de- 
signed for fairs and expositions, “Life Begins” 
and “We Hear,” attracted a large audience at the 
Illinois State Medical Society’s booth at the 
Illinois State Fair in Springfield in August. 

The first exhibit presented in diagrammatic 
form by plastic blocks the cell division after 
fertilization, sketches of the development of the 
fetus in the uterus through the eighth week, 
and the later development from four weeks 
through full term. 

“We Hear” gave the viewers a basic under- 
standing of the mechanics of hearing as well as 
of the anatomy of the ear. Three-dimensional 
models showed the structure of the ear and, by 
animation, the path of sound from the outer ear 
through to the brain. Other subjects covered 
were motion sickness and deafness. Visitors 
could hear what a deaf person hears through a 
hearing aid by listening to a recorded message 
and, finally, could test their own hearing by 
means of a simplified audiometer. 

The booth was again staffed .by members of 
the Woman’s Auxiliary to the Sangamon County 
Medical Society, to whom credit must be given 
for originating this excellent public medical re- 
lations project several years ago. 

Literature distributed included pamphlets 
advoéating the free choice of a physician as a 
“fifth freedom,” a brochure telling “how medical 
men serve you,” and a very popular 12-page 
“family health record” booklet for permanent 
use. In addition, sample copies of “Today's 
Health” were distributed. 

Arrangements for the exhibit were made by 
Dr. Jacob E. Reisch of Springfield, councilor 
for the Fifth District. 


«< > 
Editorials 
from other journals— 


Space is money 

Among the problems facing the present effort 
to set up a government agency to direct a civilian 
space program is the familiar one of establish- 
ing appropriate pay provisions. The administra- 
tion bill, which was submitted by President Ei- 
senhower on April 2, and the House bill, which 
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was approved on June 1—the House taking less 
time than the Senate to reach this stage in 
the legislative process—agree on the point that 
the 43 year old National Advisory Committee for 
Aeronautics should serve as the nucleus for a 
National Aeronautics and Space Administration. 
The two bills disagree, however, about the pro- 
visions that should be included in the space act 
to enable the new agency to recruit and hold 
scientists of the desired talent. 

A problem of enlisting scientists in certain 
fields for government research arises because the 
salary levels allowed by civil service classifica- 
tions are not always competitive with those that 
private companies are prepared to pay. In the 
past, one solution for certain agencies has been 
to provide by law a certain number of scientific 
positions at somewhat higher levels of pay. A 
second solution, which is less straightforward but 
which has produced considerably higher salary 
levels, has been to put scientific personnel on 
the payroll of private corporations expressly 
created to evade the civil service limitations. 

In facing the problem of salaries for the staff 
of the space agency, the administration bill takes 
an approach that could produce salaries consider- 
ably above those of the civil service seale. It 
would exempt the agency from civil service limi- 
tations, authorizing it, in the President’s words, 
“to fix the compensation of its employees at 
ates reasonably competitive with those paid by 
other employers for comparable work.” The 
House bill recognizes the need for some kind 
of differential in salary level favorable to the 
space agency, but on a more modest scale. It 
would authorize up to 250 scientific positions 
paying $19,000 a year, and up to 10 more posi- 
tions paying $21,000. At the time the House 
bill was voted, the maximum ‘pay for comparable 
scientific positions in other agencies was $19,000, 
with NACA, for example, limited to 30 posi- 
tions. 

Unfortunately, any provision that favors one 
scientific agency at the expense of another cre- 
ates fresh difficulties—the greater the imbalance 
the greater the difficulties. One difficulty is that 
the government, in employing scientists, is to 
a large extent competing with itself. Agencies 
compete both with other agencies and with pri- 
vate companies holding cost-plus contracts with 
the government. The result may be a pay spiral, 
which is unfortunate for taxpayers if not for the 
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scientists immediately involved. Another diffi- 
culty is the possible adverse effect on the morale 
of scientists who are not so fortunate as to be- 
long to the favored group. 

However, in the short run these difficulties 
as they bear on the space agency do not carry 
much weight, and the short run in this case may 
be the overriding consideration. The problem of 
trying to keep an unsatisfactory pay system from 
getting more unsatisfactory may be of less im- 
portance than that of providing the new agency 
with a staff that can produce a vigorous and 
creative research program. In fact, things being 
what they are, the degree of favoritism incorpo- 
rated in the final version of the space bill will 
be one measure of the importance Congress at- 
aches to the scientific investigation of outer 
space. Science, June 13, 1958. 


< > 
The Hartford home-care plan 


Gerontologists will be interested in the Hart- 
ford Home-Care Plan, a project based on the 
co-operation of the community’s medical and 
social agencies. It is now in its second year, and 
is rendering a wide range of services to physi- 
cians and the public. Even more extensive bene- 
fits are planned for the future. The scheme is 
not an extension of a hospital service; it is 
sponsored and financed and operated by the com- 
munity and is helped by organized medicine. 

The Plan began in 1954, when Dr. Alfred L. 
Burgdorf, the director of health, began discuss- 
ing the project he envisaged. His idea was to 
get the voluntary agencies in the community to 
support a home service for patients who were 
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chronically ill, or slowly dying of some disease, 
or slowly convalescing from some disease. His 
idea was to help physicians by supplying a num- 
ber of therapeutic skills which, in the past, they 
had been unable to get for their patients. 

The troubles most commonly dealt with have 
been heart disease, strokes, certain neurologic 
diseases [including polio], speech disorders, or- 
thopedic diseases, and many long-term illnesses. 

What the Plan supplies to the patients is 
home nursing; health supervision; speech train- 
ing; physical therapy; occupational therapy; 
home-maker services; social services; and the 
loan of hospital beds, wheelchairs, and other such 
helps. 

The special workers send a progress report to 
the physician at regular intervals. As soon as 
the patient can get up and out of his home, 
another type of agency takes over. For instance, 
there is the Hartford Rehabilitation Center, 
which can help greatly. 

The Home-Care Plan is likely to become more 
and more used as physicians discover the advan- 
tages of getting its help. Constant efforts will be 
made to keep patients on an ambulatory basis, 
so as to avoid all but absolutely necessary hos- 
pital expenses. It is to be hoped that laboratory 
services can be added soon, for these can greatly 
help the physician and the patient. 

The idea is such a logical one that before long, 
it will probably be adopted all over the country. 
Every physician of any experience knows how 
hopeless it is to do anything for an old person 
with a chronic illness simply by calling on him 
and leaving a prescription. Walter C. Alvarez, 
M.D. Geriatrics, May, 1958. 
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MEDICAL ECONOMICS 








Managing Your Money—Part One 


HE ultimate goal of every medical man is 

to be a good physician and to help his pa- 
tients enjoy the blessings of good health. The ac- 
cumulation of money never should be his govern- 
ing principle. If it is, he never should have be- 
come a physician in the first place. His recogni- 
tion by the community and in his own image has 
no relation to money at all. Success in his work 
is predicated upon his professional and scientific 


attainments, plus dedicated service to his pa- ~ 


tients and neighbors. 

Like other men, however, he must live — must 
have a home, food, clothing, and other essentials. 
He must be able to educate his children and to 
enjoy the blessings of vacations and leisure. 
Above all, he must provide against illness, death, 
and his ultimate retirement. 

Knowing how to manage money is of the ut- 
most importance. Nothing is more tragic than to 
see a physician give of himself unstintingly to 
the community and, after a lifetime of service, 
to see him suffer from lack of financial support 
when he is ill or aged. What is more pitiful than 
a widow left without support, especially a physi- 
cian’s widow. 

There are no pension funds for the practicing 
physician and he bears the added responsibility 
of planning for his own retirement. Insurance, 
savings, and investments become of increasing 
importance to him as life travels onwards. 

It is the desire of the medical economics com- 
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mittee to present a series of articles on this sub- 
ject. The author is by no means a financial ex- 
pert, merely a physician whose knowledge of this 
subject is based on his experience in the day to 
day struggles, the compilations of his mistakes, 
and his observations of many similar individuals. 
Professional financial advice is available from 
banks, investment counsellors, and_ similar 
groups. Yet since it is the physician himself who 
must ultimately decide on this highly personai 
matter, it is hoped that the ideas expressed in 
these columns will be of benefit. 

The young physician just entering practice to- 
day does so in a healthy economic atmosphere. 
The demand for his services is great. Communi- 
ties need him and statistics demonstrate that his 
practice develops rapidly. During the interim be- 
fore this growth in practice takes place, part 
time professional jobs in industry, health de- 
partments, and clinics are available, as are op- 
portunities in research and teaching. 

This rapid financial success can be harmful. 
There is a temptation to be dazzled by the dollar 
sign. The physician’s first duty is to set his pro- 
fessional goals in order. The value of money is 
in the happiness it can bring. Since true happi- 
ness can never be bought, the young man must 
concentrate on developing his reputation as a 
physician, of increasing his knowledge, of pro- 
tecting his health, and cementing his family ties. 
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He accumulates money only to help him provide 
for a good life and future needs. 

Perhaps his first awareness of financial prob- 
lems is related to the income tax but this should 
not be a problem. Income from professional fees 
and other sources constitutes gross income. De- 
ductions of all expenses concerning professional 
activities are made, and the difference is net in- 
come. He then deducts allowances for personal 
and family support, taxes he has paid, and char- 
itable contributions. The remainder is the net 
taxable income. He then consults a table to as- 
certain the tax involved, and pays it. 

It is advantageous to have an accountant pre- 
pare the income tax form. This is not to save 
money or to increase the deductions, but to pre- 
sent the tax statement properly. The account- 
ant knows what deductions are permissible and 
keeps the books straight and reliable. Physicians 
should have no further concern over the income 
tax problem. It is a privilege to be an American 
citizen and to support the finest government in 
the world. 

Income tax, with its increasing bite on each 
increase in income, makes it impossible to accu- 
mulate large sums of money through professional 
fees. The heart of the problem of achieving fi- 
nancial security is based on saving from income 
and investing wisely. 

The copybook maxims of Benjamin Franklin 
are as sound today as of yore. A penny saved is 
assuredly a penny earned. Elementary principles 
govern this action. Living well within one’s 
means is basic. Avoid borrowing whenever pos- 
sible as interest rates are high and long term 
loans and mortgages are dangerous in case of 
illness and subsequent lack of income. 

A cash reserve is the primary requirement. 
There is still nothing like money in the bank. A 
checking account is a business necessity ; the bal- 
ance should be enough to cover the usual profes- 
sional and household expenses for the immedi- 
ate future and sufficient to make this a cost free 
account. All monies over and above this should 
be deposited in a savings account. 

The savings account is the simplest form of 
investment. Its advantage is federal insurance of 
the principal up to $10,000. If additional sav- 
ings are desired, it is better to place them in a 
second account to enjoy the insurance protection. 
Banks vary in the interest rate paid on savings 
accounts. At this writing, it runs from 2% to 
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3%. Since banking by mail and check is so sim- 
ple, you need not depend upon local rates of in- 
terest but can utilize banks in any section of the 
country. Just be sure that the savings are in 
banks insured up to $10,000 by Uncle Sam. Also 
study the requirements for withdrawing funds. 

The amount to be kept in a cash reserve is 
personal in nature. A rule of thumb is to have 
enough to cover all expenses for a six month in- 
terval without income. To place funds in any 
other investment in lieu of a cash reserve is risky 
because you may be compelled to dispose of in- 
vestments at an inopportune time. Regardless of 
inflation, cash is nicé, and must be readily avail- 
able. 

Savings and loan organizations offer excellent 
opportunity for surplus cash funds or part of 
cash reserves. First, make sure that the account 
is insured by the government. Interest rates vary 
from 314% to 4%. This offers a slightly better 
return than a savings account does, but with- 
drawal of the principle may not be as easy. Most 
savings and loan associations require 30 days to 
several months’ notice. Part of the cash reserve 
can be so invested, since the principal is not dis- 
turbed and the income is established in advance. 
Banks and savings and loan companies charge 
the going rate of interest, depending upon the 
economic state of the country. 

The next step to consider is insurance. It must 
be custom made for the family. This presents 
a tremendous individual problem and demands 
competent study. The essential principle is to 
deal with an established, reliable company and 
then to get “bids” from agents representing sev- 
eral companies. An unmarried physician may be 
concerned with only health and accident insur- 
ance for himself. If his death will change the 
economic status of another person, he will need 
life insurance. 

If married with no children he may wish to 
use funds to educate his wife so that she could 
support herself if necessary, or he may feel that 
such funds had better be utilized to buy life in- 
surance. Certainly hospitalization, health, and 
accident insurance become a necessity. When 
children are born, the insurance problem becomes 
more complex and must be reviewed thoroughly. 
Insurance is a living force. Since our needs and 
resources are constantly changing, the insurance 
program needs revision at regular intervals. 

Every valuable possession must be insured. 
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The home, auto, jewelery, furs, art objects, and 
household furnishings all have values which 
must be insured against loss and/or destruction. 

When the young physician has no debts, has 
money in the bank with sufficient cash reserves 
to meet his needs, and a full insurance program 
he can then turn to investments. 

The principle of any investment is to obtain 
an income from the money invested, to increase 
the principal, and to protect against inflation 
and depression. In boom times, when everyone 
has money and the demand for goods and serv- 
ices is great, prices go up and the value of the 
dollar goes down. Since corporation profits in- 
crease in these times, the best hedge against in- 
flation is to own common stocks and share in 
these increased profits. On the other hand, dur- 
ing a depression the demand for goods and serv- 
ices is not great and corporations may not only 
not make profits, but may lose money. Common 
stocks are then of questionable value, and cash 
is king. 

Since nobody, especially a physician, can pre- 
dict future economic changes, protection against 
both inflation and depression is needed. The 
technique of so doing is the secret of sound in- 
vesting, but that is another story. 
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The most liquid of all investments, other than 
cash, is U. S. government bonds. Series E and 
Series H are redeemable upon demand at a mo- 
ment’s notice. Our government has never failed 
to acknowledge a demand to cash a government 
bond. The bond can be bought and cashed in any 
bank, without any red tape. Series E accumu- 
lates interest, while Series H pays interest semi- 
annually. The only disadvantage is that the in- 
terest rate is small at first, and large near the 
due date of maturity. Only a small portion of 
the cash reserve should be invested in this man- 
ner. It would be bad financing to be forced to 
cash the bond just as the holder is receiving the 
maximum amount of interest. 

An accumulation of United States 
ment bonds of this type is the finest investment 
in the world. Cash reserves, checking, savings, 
insurance, and government bonds are the essen- 
tial elements to combat the effects of depression, 
illness, or death. 

This is the road to successful investment and 
financial peace of mind. It is not difficult to ae- 
complish. Best of all, it will leave your mind 
free to continue your education, to practice your 
profession on a full time basis, to maintain good 
health, and to perpetuate the pursuit of happi- 
4. 3% %. 


govern- 


ness. 
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Clinics for crippled children 
listed for November 


Twenty three clinics for Illinois’ physically 
handicapped children have been scheduled for 
November by the University of Illinois, Division 
of Services for Crippled Children. The Division 
will count 19 general clinics providing diagnostic 
orthopedic, pediatric, speech, and hearing exami- 
nation along with medical social and nursing 
service. There will be 2 special clinics for chil- 
dren with cardiac conditions, 1 for children with 
rheumatic fever, and 1 for cerebral palsied chil- 
dren. 

Clinics are held by the Division in co-operation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or children 
for whom he may want examination or consulta- 
tive services. 

November 4 — Macomb, Phelps Hospital 





November 4 — Pittsfield, Illini Community 
Hospital 

November 4 Shelbyville, Methodist Church 

November 5 — Hinsdale, Hinsdale Sanitarium 

November 5 — Fairfield, Fairfield Memorial 
Hospital 

November 6 — Carlinville, Carlinville Area 
Hospital 

November 6 — Sterling, Community General 


November 7 — Chicago Heights (Cardiac), St. 
James Hospital 
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November 11 — East St. Louis, St. Mary’s 
Hospital 
November 11 — Peoria, Children’s Hospital 


(St. Francis) 


November 12 Joliet, Will County T. B. 





Sanitarium 
November 13 — DuQuoin, Marshall-Browning 
Hospital 
November 13 — Springfield, St. John’s Hospital 
November 18 — Alton, Memorial Hospital 
November 18 — Casey, Casey High School 
November 19 — Evergreen Park, Little Com- 


pany of Mary Hospital 

November 19 — Springfield (Cerebral Palsy), 
Memorial Hospital 

November 20 — Decatur, Decatur-Macon Coun- 
ty Hospital 

November 20 — Elmhurst (Cardiac), Memorial 
Hospital of DuPage Co. 

November 20 — Rockford, St. Anthony’s Hos- 
pital 

November 25 — Effingham (Rheumatic Fever), 
St. Anthony Hospital 


November 25 — Peoria, Children’s Hospital 
(St. Francis) 
November 26 -— Aurora, Copley Memorial 
Hospital 
< > 


Crippled children meeting 


The annual convention of the National Society 
for Crippled Children and Adults will be held in 
the Statler-Hilton Hotel, Dallas, November 
16-20. 
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Chicagoan installed head 
of U.S. section, I.C.S. 


The second anniversary of the formation of 
World Federations of Surgeons on a continental 
basis within the structure of the International 
College of Surgeons was observed in Chicago, 
September 19. At the same time, the College 
held its installation of officers. 

Dr. Henry W. Meyerding of Rochester, Minn., 
was installed as president of the parent organiza- 
tion; Dr. Edward L. Compere of Chicago became 
president of the United States Section; and Dr. 
(ieorge J. Strean of McGill University, Mont- 
real, assumed the presidency of the Canadian 
Section. 

Dr. Max Thorek of Chicago is  secretary- 
general of the College and Dr. Ross T’. McIntire 
of Chicago is executive director. 

The need for the formation of a World Fed- 
eration of Surgeons developed as a result of the 
rapid growth of the International College of 
Surgeons since its founding in Geneva, Switzer- 
land, in 1935, by Dr. Thorek. Four units have 
been established, covering North America, 
Central and South America, Europe, and Asia. 
The active sections of the College in 40 countries 
form the nuclei of the continental federations 
comprising 13,000 members. 


< > 


To give advice to parents 


of young deaf children 


An information series for parents of deaf chil- 
dren, sponsored by the Advisory Committee on 
Hearing Conservation and Rehabilitation of the 
Illinois Commission for Handicapped Children, 
will be held at the Chicago Hearing Society, 30 
West Washington St. 

The series, to be held on six successive Wednes- 
day evenings, October 22 through December 3, 
is designed to give parents information necessary 
to understand the handicap of deafness and to 
help their child in his early critical years. Speak- 
ers will include physicians, teachers, and 
technicians. 

Admission is by referral from the family phy- 
sician, otologist, pediatrician, public health de- 
partment, or speech and hearing clinic where the 
child is known. Applications may be obtained 
from the Commission for Handicapped Chil- 
den, 160 North LaSalle St., Chicago 1. 
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Dr. P. D. White to address 


Heart-in-Industry meeting 
Dr. Paul Dudley White, Boston cardiologist, 
will be a luncheon speaker at the 6th annual 


Heart-in-Industry Conference at the Hotel 
Sherman, Chicago, November 14. Mr. Joseph L. 
Block, president of the Inland Steel Corporation, 
also will be a speaker. 

Dr. Oglesby Paul, associate professor of medi- 
cine at the University of Hllinois College of 
Medicine, will discuss the cardiac worker at the 
morning session. 

The conference will be sponsored jointly by 
the Chicago Heart Association and the Chicago 
Association of Commerce and Industry. Further 
information may be had by writing to the Chi- 
cago Heart Association, 69 West Washington 
St., Chicago 2. 

< > 


Chicagoan to direct 
course in nasal surgery 

The department of otolaryngology of the Col- 
lege of Medical Evangelists and the department 
of otolaryngology of the University of Southern 
California School of Medicine, Los Angeles, will 
present jointly an intensive postgraduate course 
in “Reconstructive Surgery of the Nasal Septum 
and External Nasal Pyramid” at White. Memo- 
rial Hospital, Los Angeles, January 6-16, 1959. 

The course will be under the guest direction 
of Dr. Maurice H. Cottle, professor in the de- 
partment of otolaryngology, Chicago Medical 
School, and with the co-operation of the Ameri- 
can Rhinologic Society. There will be lectures, 
surgical demonstrations, anatomical exercises, 
seminars, and case presentations. Special empha- 
sis will be placed on the newer concepts of 
nasal anatomy, embryology, and physiology. 

For further information, write Dr. Leland 
House, 1720 Brooklyn Ave., Los Angeles 33. 

< > 


Interstate PG assembly 
to be held in Cleveland 

The Interstate Postgraduate Medical Associa- 
tion will hold its 43rd international medical 
assembly in the Statler-Hilton Hotel, Cleveland, 
November 10-13. The program will cover many 
phases of medicine. Because of the growing 
importance of geriatrics, a half day will be given 
to that division. 

Chicagoans appearing as speakers are: Dr. 
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Ormand C. Julian, “Indications for Heart Sur- 
gery;” Dr. Willis J. Potts, “Congenital Atresia 
of the Rectum and Its Complications;” Dr. 
Frank W. Newell, “Drugs Effectively Used in 
Problems of the Eye.” 

Mr. Charles F. Kettering, inventor and scien- 
tist, who will be the banquet guest of honor, 
will speak on “An Inventor Looks at Science 
and Medicine.” 

For further information, write Dr. Erwin R. 
Schmidt, secretary, Interstate Postgraduate 
Medical Association, Box 1109, Madison, Wis. 

< > 


University of Illinois medical 
alumni seminar day 


The University of Illinois medical alumni 
seminar day will be held on Saturday, November 
22, 1958. 

All alumni of the University of Illinois Col- 
lege of Medicine are cordially invited to attend 
and participate in the following program. 

9:00 A.M.—Registration 

9:15 A.M.—Remarks of welcome—Dean, 
College of Medicine, Dr. G. A. Bennett 
President, Medical Alumni Association, 
Dr. Carl A. Hedberg 


Thyroid diet 


All hyperthyroid patients who for some reason 
do not come to surgery early should be treated 
with a high mineral-vitamin diet, fortified by 
additional amounts of calcium, phosphorus, and 
vitamin D. Adequate amounts of calcium, phos- 
phorus, and vitamin D should be given not only 
in the preoperative and postoperative care of the 
patient, but also to the inoperable case, to the 
patient who refuses operation, and to the patient 
who is being treated conservatively by older 
medical methods, by antithyroid drugs, radio- 
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9 :30-10:30 A.M.—Panel Discussion 
“Blood 'Transfusions and Laboratory Aids 
in Diagnosis of Medicine Problems” 
10 :30-10:50 A.M.—Question and Answer Pe- 
riod 
INTERMISSION 
11:00-12:00 Noon—Panel Discussion 
“Recent Advances in Surgery” 
12 :00-12:20 P.M.—Question and Answer Pe- 
riod 
1:00 P.M.—Luncheon—lIllini Union 
2:30- 4:30 P.M.—Seminars  _ 
Departments of Medicine, Surgery, Pedi- 
atrics, and Obstetrics and Gynecology. 
The medical seminar is co-sponsored by the 
College of Medicine and the Medical Alumni As- 
sociation. Dr. Louis R. Limarzi, Associate Pro- 
fessor of Medicine is program chairman. 
< > 


Air pollution conference 

The Department of Health, Education, and 
Welfare of the Public Health Service will hold a 
national conference on air pollution at the Shera- 
ton-Park Hotel, Washington, November 18-20. 
The purpose is to assess the progress made by 
governmental, industrial, and other organiza- 
tions in the solution of this problem. 


iodine, X-ray, or by a combination of these meth- 
ods of therapy. The reason is that in the lat- 
ter forms of treatment there frequently is a de- 
lay in obtaining the desired level of antimeta- 
bolic effect, and at times this level is never at- 
tained. We advocate therapy under these condi- 
tions to maintain a positive calcium and phos- 
phorus balance and thus prevent the grave de- 
pletion of these elements that inevitably will oc- 
cur in the hyperthyroid patient who is inade- 
quately treated. J Darin Puppel, M.D. et al. 
Some Metabolic Factors in the Treatment of 
Hyperthyroidism. Ann. Int. Med. June 1958. 
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Public hungry for medical news 

The public is hungry for news pertaining to 
health. This was disclosed in a 254-page report 
for the National Association of Science Writers 
based on a survey made by the Survey Research 
Center, Institute for Social Research, University 
of Michigan, and financed by the Rockefeller 
Foundation. ‘ 

It was found that 41 per cent of the newspaper 
audience reads everything printed on medicine 
and welfare. Only two categories make a better 
showing—local events, 53 per cent, and people 
in the news, 44 per cent. 

Other “all read” classifications (in percent- 
ages) are: comics, 33; crime and general science, 
each 30; national politics, 25; foreign events, 22 ; 
sports, 16; and society, 13. 

In addition, 35 per cent of readers say they 
read some articles on health. Another 13 per 
cent glance at such news, and only 10 per cent 
have no interest. 

Women pay the greatest attention to health 
information. One out of every two women reads 
everything published and another 33 per cent 
read some of the articles. Only local events com- 
mand greater attention among women readers, 
and that by a slim margin. 

Twenty-eight per cent of the sample reported 
use of medical news in everyday life; medical 
items were cited as the source of knowledge about 
symptoms and treatments. Forty six per cent of 
the readers want more medical news. 

The incidence of a problem is no guarantee of 
mass media attention and public concern. Mental 
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illness, a disorder accounting for the use of half 
of the hospital beds in this country, has been 
relatively unpublicized. The greatest interest is 
in heart disease, cancer, and polio, probably as 
a consequence of the aggressive and long-stand- 
ing publicity in these fields. 

These findings can be borne in mind when 
planning local lay education campaigns. 

PR tip of the month 

Medical societies organizing a get-out-the-vote 
campaign for the November election can get 
valuable assistance from the Farm Bureau, the 
AMA “PR Doctor” reports. 

In a booklet called “Enroll Your Farm Bureau 
in the 1958 Good Citizenship Recognition Pro- 
gram” the organization outlines suggestions for 
building conscientious voting habits in any 
community. 

Copies of the pamphlet and of a give-away 
leaflet entitled “Yes You Can Elect ‘Fighters 
for Freedom’ ” may be ordered in bulk from the 
state farm bureau or the American Farm Bu- 
reau, Merchandise Mart, Chicago. 


Courtroom procedures explained 

The mysteries of courtroom procedure are 
explained to Macon County physicians in a new 
“Guide for Physicians and Lawyers” prepared 
jointly by the Macon County Medical Society 
and Macon County Bar Association. The booklet 
not only sets standards for physician-lawyer 
relationships but also describes common pitfalls, 
typical situations, and correct behavior for physi- 
cians giving medical testimony. 
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BROCHURE 


The first edition (1958) of “Standards for a 
Blood ‘Transfusion Service,” is a timely and 
valuable brochure prepared jointly by the Scien- 
tific Committee of the Joint Blood Council, Ine. 
and Standards Committee of the American As- 
sociation of Blood Banks. Copies at 25¢ each 
(minimum order $1.00) may be obtained from 
the American Association of Blood Banks, 30 
N. Michigan Ave., Chicago 2. 


OUR NUTRITION IS IMPROVING 


The soap box medicine man has been replaced 
by the door to door vitamin agent. His main 
selling point is the nutritional inadequacy of 
U.S. food, a false impression fostered by nutri- 
tional faddists. It is surprising how many of 
these individuals will consume a vitamin capsule 
daily, yet condemn the addition of the same 
chemical to their food by the processor. The exec- 
utive director of the Nutrition Foundation re- 
cently complimented the farmers for steadily im- 
proving the yield and nutritive quality of our 
crops. He pointed out that chemical fertilizers 
have not depleted our soil as many persons have 
been led to believe by food faddists. 


FLU PREDICTIONS 


The United States Public Health Service does 
not expect an influenza epidemic this year. Vac- 
cinations for special risk groups are recommend- 
ed including industrial workers, hospital staffs, 
the aged, chronically ill, pregnant women, and 
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those living close together in _ institutions. 
Statistician for the Metropolitan Life Insur- 
ance Company were unable to foresee a repeat 
performance of the 1957-58 epidemic of Asian 
The United States Public Health 
Service estimated that 20 million Americans 
were stricken by Asian flu in the last four 
months of 1957. The peak of the epidemic oc- 
curred in October. 


PERFECT FIT 


Custom made surgical gloves are available 
for physicians who have fitting problems due to 
unique sized or shaped hands. Special ceramic 
molds are made from outline drawings of the 
physician’s hands and the gloves are made from 
these molds, which are labeled with his name. 
There is a fee for the design and preparation of 
the mold, and Pioneer Rubber Company, Wil- 
lard, Ohio charges its regular price for the gloves. 


MASS PRODUCTION PIONEER 


The staff of John Wyeth and _ Brothers 
(predecessor of the present Philadelphia phar- 
maceutical firm) was instrumental in designing 
and patenting the first rotary tablet press in 
1872, and two years later, the first automatic 
version of the machine. The pioneer role of 
Wyeth Laboratories in the development of mass 
production techniques for compressed tablets has 
been cited as the result of a study undertaken 
by the Smithsonian Institution in Washington, 
D.C. 









RESEARCH 


The use in research of a yellow pigment, 
isolated from the eyes of houseflies, is expected 
to bring forth new facts about the light sensitive 
pigments that make color vision possible. Such 
research ultimately may lead to a better under- 
standing of color blindness, according to Dr. J. 
M. Bowness, biochemist in the Biophysical Re- 
search Laboratory of the University of Pitts- 
hurgh Eye and Ear Hospital. 


Chemists at Chattem Chemicals, Chattanooga, 
and at the University of Cincinnati are working 
on a new clars of compounds, called sulfonyl 
hydrazones. It is hoped they will be effective 
against staphylococci. Investigation shows that 
the new drugs act on bacteria in a way entirely 
different from that of the sulfa drugs, and this 
discovery supports the idea that they may kill 
micro-organisms that have become resistant to 
the sulfas. 


Whenever unsaturated fatty acids are indi- 
cated, according to Crookes-Barnes Laboratories, 
Inc., its product—Lenie complex—provides all 
five-linolenic, linoleic, arachidofiic, pentaenoic, 
and hexaenoic. In addition to a diet booklet, the 
laboratories have published a 31 page brochure 
on “A Review of Recent Literature Dealing with 
the Question of Unsaturated Fatty Acids, Blood 
Cholesterol, and Atherosclerosis,” for the 
physician, 


The egg industry is beginning to fight the 
restricted cholesterol dietary program by issuing 
a leaflet, containing up-to-the-minute findings 
in the fields of egg chemistry and nutrition. It 
is available from the Poultry and Egg National 
Board, 8 South Michigan Ave. Chicago 3. 


NEw 


Deprol, Wallace Laboratories’ new drug for 
depression, is reported particularly useful in 
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cases accompanied by apprehension, agitation, or 
rumination. 


For juniors, Lilly offers V-Cillin K, Pediatric 
for infections known to respond to penicillin 
therapy ; for secondary infections associated with 
measles, mumps, or viral influenza in children; 
and for the prophylactic treatment of rheumatic 
diseases, 

For seniors, Lilly’s product is Mi-Cebrin T, 
a new vitamin-mineral preparation plus the 
intrinsic factor is available for patients with 
gastric atrophy and reduced gastric secretion. 


Polaramine, a new antihistaminic substance, 
is the dextrorotatory isomer of chlorpheniramine. 
It is given in considerably smaller doses than 
other antihistaminics and has fewer side effects, 
according to Schering. 


Chemists have split the dual personality of 
reserpine, which lowers blood pressure and acts 
as a tranquilizer, and produced two new prod- 
ucts. They have come up with a hypotensive 
agent (methyl carbethoxylsyringoyl reserpate) 
that is as effective as reserpine in lowering blood 
pressure but only one-twentieth as active as a 
tranquilizer. Ciba will market this product under 
the name Singoserp. The new tranquilizer (3- 
dimethylaminobenzyl reserpate) appears promis- 
ing as a rapid acting substance and clinical in- 
vestigation is under way according to Dr. H. B. 
MacPhillamy of Ciba’s research department. 


Marlex, a surgical mesh developed by Phillips 
Chemical Co., is made of high density polyethy- 
lene. Dr. Francis C. Usher studied tissue reac- 
tion to a number of plastics, and summarized his 
results as follows: “Both Teflon and Marlex 
showed considerably less foreign body reaction 
than did nylon, Orlon, and Dacron when im- 
planted in the peritoneal cavity of dogs. Because 
it is well tolerated in tissues, and because of its 
desirable physical properties, Marlex would 
appear to be a valuable plastic for the fabrica- 
tion of surgical prosthesis.” 
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NEWS of the STATE 


COOK 

Honors. Dr. Max Thorek of Chicago was 
decorated as a Commander of the Order of Merit 
of the Republic of Italy at ceremonies in the In- 
ternational Surgeons Hall of Fame, Chicago, 
September 10. The citation is “for outstanding 
activity in the surgical field and continuous ef- 
forts in favor of a better understanding among 
the surgeons of the world.” 


Dr. Stephen Rothman, professor of medicine 
and head of the section on dermatology of the 
School of Medicine of the University of Chicago, 
was honored by the Society of Investigative Der- 
matology, which dedicated the July issue of its 
journal to him. 


Grant. Richard D. Ekstedt, assistant profes- 
sor of bacteriology, Northwestern University 
Medical School, has received a grant of $10,615. 
for one year from the Armed Forces Epidemi- 
ological board to continue has studies on the 
mechanisms of the virulence of the staphylococci. 


New Post. Dr. Lyle A. Baker, 54 chief of 
medical services at Hines VA Hospital, left to 
become chief medical adviser for the Philippine 
Memorial Hospital, Manila. Dr. Baker, a grad- 
uate of the University of Iowa Medical College 
and a World War II medical officer, has been at 
Hines since 1941 and with the VA for 27 years. 
He is a diplomate of the American board of 
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internal medicine and was associate professor 
of clinical medicine at the University of Illinois. 


_Hospirat APPOINTMENT. Dr. William Francis 
Jakopich, 54, has been appointed chairman of 
the department of surgery at St. Bernard’s Hos- 
pital. Dr. Jakopich has been with the hospital 
25 years and was president of the medical staff 
for 10 years. Many of the facilities to be incorpo- 
rated into the hospital’s new $2 million five- 
story addition resulted from a study tour of 
European hospitals he made two years ago. 


RETIREMENT. Dr. Frederick W. Slobe retired 
as medical director of the Blue Shield and Blue 
Cross September 1. His successor has not yet 
been announced. 


EFFINGHAM 

POSTGRADUATE MEETING. ‘The Effingham 
County Medical Society was host on September 
11, to physicians from a dozen surrounding coun- 
ties at a postgraduate conference held at St. 
Anthony Memorial Hospital, Effingham. 

The conference was arranged by the Illinois 
State Medical Society’s Committee on Post- 
graduate Medical Education and Scientific Serv- 
ice. Physicians from the following counties at- 
tended: Clark, Clay, Coles, Cumberland, Doug- 
las, Effingham, Fayette, Jasper, Lawrence, Mar- 
ion, Montgomery, Moultrie, Richland, and 
Shelby. 

Seven physicians and surgeons from the 
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Loyola University Stritch School of Medicine, 
Chicago, headed by Dr. George F. O’Brien, 
chairman of the department of medicine, pre- 
sented an afternoon program covering diseases 
of the heart and blood vessels. Other members 
of the Stritch faculty participating were Drs. 
John R. Tobin, John B. Hoesley, John V. Con- 
don, James A. Rooney, John H. Isaacs, and Jack 
Van Elk. Drs. Peter C. Rumore, Joseph R. 
Burnett, David A. Bristow, and Glenn R. 
Marshall of Effingham were discussion leaders. 
Dr. Arthur F. Goodyear of Decatur, Councilor 
of the 7th district of the Illinois State Medical 
Society, presided. 


* An evening session at the Effingham Country 
Club followed a dinner there, with Dr. Judson 
V. Phillips of Altamont, president of the Effing- 
ham County Medical Society, presiding. Dr. 
Goodyear spoke on “Medical Organization.” 

There was a golf outing, with prizes, at the 
Effingham Country Club in the morning, with 
swimming as an alternative. At noon, the Effing- 
ham County Medical Society was host at a 
luncheon in the Benwood Hotel. Wives were 
entertained at a luncheon and card party in 
the home of Mrs. Henry Thompson, 512 East 
Jefferson street, and were guests at the dinner 
and evening session. 
KNOX 

MeretinG. ‘The Knox County Medical Society 
held its first meeting of the season at the 
Galesburg Club. Dr. Joe R. Brown, associate 
professor of neurology, University of Minnesota 
Medical School spoke on “Modern Treatment of 
Strokes.” 


LEE-WHITESIDE 


Meetinc. Dr. Samuel Behr, Rockford, ad- 
dressed a joint meeting of the Lee and White- 
side County Medical Societies, September 18 in 
Dixon, on “Fractures of the Upper Extremities,” 


PEORIA 


Meetinc. Dr. J. Garber Galbraith, depart- 
ment of neurosurgery, University of Alabama, 
spoke on “Cerebral Vascular Disease, Diagnosis, 
and Surgical Treatment,” at the September 
meeting of the Peoria Medical Society. 


POPE 


SocraL Event. Dr. Lewis S. Barger was 
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honored at a surprise reception on the 50th an- 
niversary of his medical practice September 14, 
in Goleonda. The reception, which took place 
at the physician’s residence, was given by his 
two daughters, Miss Aletha Barger and Mrs. 
Jack Quarant. 


SANGAMON 


MeetinG. At the September meeting of the 
Sangamon County Medical Society, Dr. Carl 
Moyer, professor of surgery, Washington Uni- 
versity School of Medicine, talked on “Fluid 
and Electrolyte Balance.” 


VERMILION 


MeetinG. Dr. R. J. Dancey, Director, Ver- 
milion County Tuberculosis Sanitorium spoke 
on “Histoplasmosis: Present Knowledge of its 
Prevalence and Varieed Clinical Forms,” at the 
September meeting of the Vermilion County 
Medical Society. 


GENERAL 


New Orricers. The Illinois Society of Anes- 
thesiologists recently elected the following 
officers: president, Dr. Huberta M. Livingstone, 
Chicago; vice-president, Dr. Lawrence D. Rut- 
tle, Joliet; secretary, Dr. Clifford A. Baldwin, 
Jr., Wilmette; and treasurer, Dr. Robert F. 
Finegan, Elgin. 

APPOINTMENT. Governor William G. Strat- 
ton has announced the appointment of Dr. 
Joseph Marcovitch, as superintendent of Jack- 
sonville State Hospital, effective October 1. 

CENTENNIAL CELEBRATION. A _ century of 
service to needy citizens suffering from diseases 
of the eye, ear, nose, and throat was observed 
when the Illinois Department of Public Welfare, 
in co-operation with the University of Illinois 
and the ophthalmological and otolaryngological 
alumni associations, sponsored a celebration din- 
ner for the Illinois Eye and Ear Infirmary in 
the Grand Ballroom of the Palmer House, Oc- 
tober 15, 1958. Guest speaker for the dinner 
was Vice Admiral Ross T. MeIntire, surgeon 
general of the United States Navy (retired), 
whose subject was “Medicine in Our Changing 
Times.” Dr. Otto Bettag, director, Illinois De- 
partment of Public Welfare, was toastmaster. 
Also serving on the committee were Drs. Fran- 

cis Lederer, James E. McDonald, Burton Sober- 
off, and several members of the Illinois Depart- 
ment of Public Welfare’s general office staff. 
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LecTURES ARRANGED BY THE ILLINOIS STATE 
MEDICAL Society: 

EK. WILLIAM IMMERMANN, associate in the De- 
partment of Bone and Joint Surgery, Stritch 
School of Medicine of Loyola University, ad- 
dressed the Vermilion County Medical Society 
in Danville, October 7, on “Why Suffer From 
Backache ?” 

Harriet M. Ciark, staff member of the West 
Suburban Hospital, Oak Park, addressed the 
Cicero Woman’s Club, October 15, on “The Men- 
opause in Relation to Mental Health.” 

LEON UNGER, associate professor of medicine, 
Northwestern University Medical School, ad- 
dressed the Stephenson County Medical Society 
in Freeport, October 16, on “Allergy of the Nose 
and Nasal Sinuses.” 

HERMAN A, Levy, assistant clinical professor 
of medicine, University of Illinois College of 
Medicine, addressed the Stock Yards Branch of 
the Chicago Medical Society, October 17, on 
“Diagnosis and Treatment of Acute and Sub- 
Acute Bronchial Asthma.” 

Francis O. Lams, psychiatric consultant to 
the Glenwood School for Boys, Toman Branch 
Library Forum, October 24, on “What Can You 
Do for the Troubled Person in Your Family?.” 

Howarp L. PENNING, staff member St. John’s 
Hospital in Springfield, Hancock County Medi- 
cal Society in Carthage, November 11, on “Ob- 
stetrics for the General Practitioner.” 

RicHArRD A, BucKINGHAM, assistant professor 
of otolaryngology, University of Illinois College 
of Medicine, Bureau County Medical Society in 
Spring Valley, November 11, on “Everyday Cov- 
erage of Ear Problems.” 

Frank W. PrrRvceELLo, assistant professor of 
oral surgery (plastic surgery), Northwestern 
University Dental School and clinical assistant 
in surgery (plastic surgery), Northwestern Uni- 
versity Medical School, LaSalle County Medical 
Society in LaSalle, November 13, on “Plastic 
Surgery.” 

Louis Rusin, Rockford Clinic, Stephenson 
County Medical Society in Freeport, November 
20, on “Cutaneous Manifestations of Systemic 
Diseases.” 

JoHn P. Harrop, JR., assistant professor of 
obstetrics and gynecology, University of Chicago 
School of Medicine, Stock Yards Branch of the 
Chicago Medical Society, November 21, on “Con- 
trol of Edema in Pre-Eclampsia and Eclampsia.” 


for October, 1958 


DEATHS 

JosePpH J. ABBISSINIO*, Chicago, who grad- 
uated at Regia Universita degli Studi di Roma, 
Facolta di Medicina e Chirurgia in 1938, died 
August 9, aged 48. He was a member of the 
staff of St. Francis Hospital, Blue Island. 

Rosert M. AFFHAUSER*, Chicago, who grad- 
uated at Loyola University School of Medicine 
in 1922, died August 11, aged 62. He was a 
staff physician for the Chicago Board of Health. 

Wixisur Lorenzo Bowen*, Peoria, who grad- 
uated at George Washington University School 
of Medicine, Washington, D.C., in 1921, died 
July 5, aged 60, of coronary disease. He was 
associated with the Methodist Hospital and St. 
Francis Hospital, where he was president of the 
staff. 

WitiiamM Townzen Bowman, Greenview, who 
graduated at the College of Physicians and Sur- 
geons of Chicago, School of Medicine of the 
University of Illinois in 1906, died June 9, 
aged 84. 

TULLIE VAN Boyp, East St. Louis, who grad- 
uated at St. Louis University School of Medicine 
in 1910, died July 10, aged 76, of coronary 
heart disease. 

XOBERT GRIFFIN Daktn*, Sandwich, who 
graduated at the College of Physicians and Sur- 
geons of Chicago, School of Medicine of the 
University of Illinois in 1903, died July 1, aged 
81, of bronchopneumonia and chronic myocardi- 
tis. He was past-president of the DeKalb County 
Medical Society. 

Kart Aveust DANELL, retired, Glendale, 
Arizona, formerly of Chicago, who graduated at 
the University of Illinois College of Medicine 
in 1904, died August 17, aged 92. In 1954, he 
was elected to membership in the “Fifty Year 
Club” of the Illinois State Medical Society. He 
was an ordained minister in the [Lutheran 
Church and served for some time as assistant 
pastor in Grace Lutheran Chureh in Phoenix. 

Easert K. Dimuirr*, Farmington, who grad- 
uated at the University of Louisville School of 
Medicine in 1909, died July 4, aged 76. 

Husert JOHN Eckwatu, Chicago, who grad- 
uated at Bennett Medical, College in Chicago in 
1914, died July 9, aged 70, of pulmonary edema 
and myocardial degeneration. 

JoHN Epwarp Evusanxs*, East St. Louis, 
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who graduated at the Universiity of Illinois 
College of Medicine in 1927, died July 2, aged 
62, of empyema, pulmonary infarction, and 
arteriosclerotic heart disease. He was associated 
with St. Mary’s Hospital in East St. Louis, and 
Homer G. Phillips Hospital and St. Mary’s 
Infirmary in St. Louis. 

Oscar G. FiscHer, Berwyn, who graduated 
at the University of Illinois College of Medicine 
in 1903, died August 17, aged 77. He was a 
member of the staff of St. Anthony’s Hospital. 

Frank L. Forte.ka*, retired, Riverside, who 
graduated at the Chicago College of Medicine 
and Surgery in 1917, died August 17, aged 64. 
He was former chief of staff at the Bridewell 
and St. Anthony’s Hospitals. 

PETER GABERMAN*, Riverside, Cal., formerly 
of Chicago, who graduated at the University of 
Illinois College of Medicine in 1928, died Sep- 
tember 7, aged 54. He had been assistant profes- 
sor of medicine at the Chicago Medical School 
and an attending physician at Cook County and 
Mount Sinai Hospitals. 

Joun J. Grant*, Freeport, who graduated at 
New York University College of Medicine in 
1911, died August 23, aged 72. 

AsHuBy J. Hirt, retired, Tower Hill, 
graduated at National Normal University Col- 
lege of Medicine, Lebanon, Ohio, in 1893, died 
in the Huber Memorial Hospital, Pana, June 20, 
aged 95. 

Eimer JoHN Katau*, Sheridan, who grad- 
uated at the University of Illinois College of 
Medicine in 1937, died in Serena, May 19, aged 
56, of cancer. He was a member of the staff of 
the Horatio N. Woodward Memorial Hospital 
in Sandwich, and director of the Sheridan State 
Bank. 

CHESTER HENRY KeEoGH, Chicago, who grad- 
uated at Rush Medical College in 1899, died 
June 18, aged 90, of arteriosclerotic heart 
disease. 


who 


Raupx G. Kiine*, Hoopeston, who graduated 
at the University of Illinois College of Medicine 
in 1916, died recently, aged 71. 

GorkE H. MamMMEN™%, Chicago, who graduated 
at Rush Medical College in 1894, died August 
30, aged 86. He was a member of the surgical 
staff of the Lutheran Deaconess Hospital. 

CarEY Boyp MayFIELp, retired, Sesser, who 
graduated at National University of Arts and 
Sciences Medical Department, St. Louis, in 1912, 
died April 28, aged 72, of aspiration pneumonia 
and duodenal ulcer. 

ALBERT A. Mertz*, Decatur, who graduated 
at the University of Michigan Medical School 
in 1909, died August 7, aged 76. He had served 
as secretary of the Macon County Medical Soci- 
ety, and he was a life member of the Mississippi 
Valley Medical Association. 

LeonarpD J. Murpuy*, retired, Chicago, who 
graduated at Northwestern University Medical 
School in 1916, died August 29, aged 76. He 
had been director of a clinical and X-ray labora- 
tory until his retirement in 1956. 

MeEtvin THOMAS PENNELL*, Alton, who grad- 
uated at St. Louis University School of Medicine 
in 1941, died July 5, aged 42, of spongioblas- 
toma. He was a member of the staffs of the Alton 
Memorial Hospital, and St. Joseph Hospital. 

Max SuHirrin*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1926, died June 26, aged 57, of malignant brain 
tumor. He was associated with the Mount Sinai 
and Weiss Memorial Hospitals. 

JosepH H. Srecrriep*, Lacon, who graduated 
at the University of Illinois College of Medicine 
in 1936, died recently, aged 49. 

CarLTON E. WitTtENBERG*, Woodstock, who 
graduated at the University of Illinois College 
of Medicine in 1935, died August 21, aged 51. 
He was a member of the staff of the Memorial 
Hospital of McHenry County. 


*Indicates member of the Illinois State Medical Society. 
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